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S*«p  ital  44aumr«Uon  is  *  comp 1 os  and  dynamic 
iMni|ir i t 1  field  Air  Pare*  medical  facility  administrators 
foe*  nny  of  th*  cam  challenges  a*  tktir  civilian 
counterparts .  especially  regarding  provision  of  quality 
health  ear*  m  tfe*  foe*  of  cost  containment  As  with  thoir 
civilian  counterparts .  thoao  managers  need  tismly  and 
occur a to  information  to  perform  offoctivoly. 

On*  possihlo  method  of  providing  accurst*  and  timely 
information  to  Air  Pore*  smdtcal  facility  adsunistr store  is  a 
standardised  reporting  system  which  can  he  tailored  tt 
individual  or  facility  requireswnts  Pith  such  a  system, 
administrators  new  to  their  positions  mould  have  access  to 
hey  indicator  tnforawtion  immediately,  yat  could  refin*  the 
system  as  their  unique  managerial  needs  developed  Any  ouch 
system  needs  to  ho  hosed  on  managome  nt  indicators  cosmmn  to 
most  Air  Pore*  medical  facility  administrators 

A  i i toratur# - supported  quostionna.ro  method  is  used  in 
this  research  to  determine  possibly  common  hoy  msnogomont 
indicators  for  (MAP  hospital  Administrators  The  32  (II AP 
hasp i tals  surveyed  constitute  the  largast  population  of  Air 
Pore*  medical  facilities  with  o  cowmen  sis*  and  mission 
guest lonnair*  emphasis  is  on  the  four  primary  administrativo 
areas  cowmen  to  oil  Air  Pore*  medical  foci li ties 


Questionnaire  responses  are  analyzed  as  to  respondent 
demographics,  frequency  distributions  of  ratings,  and 
differences  between  ratings  by  experience  levels.  Twenty- 
eight  information  items  are  identified  as  highly  valued  by 
respondents.  These  items  are  potentially  common  management 
indicators  for  USAF  Hospital  Administrators . 

Finally,  recommendations  are  made  as  to  potential 
management  indicator  information  items  to  be  included  in  a 
management  reporting  system  for  Air  Force  medical  facility 
administrators .  Also,  recommendations  are  made  as  to  further 
research  in  this  area. 


USAF  HOSPITAL  ADMINISTRATOR 
MANAGEMENT  INDICATOR 
INFORMATION  REQUIREMENTS 

I.  Introduction 


General  Issue 

Air  Force  medical  facility  administrators  art 
confronted  with  complex  environmental  issues  and  inadequate 
information  processing  capabilities.  Air  Force  hospital 
administrators  face  typical  management  problems  of  scarcity 
of  resources,  planning  for  the  future  in  an  uncertain 
environment,  and  similar  managerial  issues.  In  addition, 
military  health  care  is  under  increasing  scrutiny  by 
Congress  and  the  military  community.  Officials  question  the 
use  of  expensive  health  resources  and  the  resulting  quality 
of  care.  Air  Force  medical  facilities  have  not  been  allowed 
to  acquire  comprehensive,  automated  medical  information 
systems  due  to  a  pending  Department  of  Defense  (DOD) 
hospital  information  system  project.  This  project,  referred 
to  as  the  Composite  Health  Care  System  (CHCS) .  will  deploy  a 
standardised,  integrated  hospital  information  system  to  all 
DOD  medical  facilities  by  the  year  1999  (8:2).  In  the 
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MtntlM,  seat  information  iy«t«M  in  uaa  are  facility- 
unique  and  oftan  raflact  individual  prioritiaa  parbapa  not 
auitabla  evar  fraquant  paraonnal  changea. 

Tba  number ,  also,  and  miaalon  of  USAF  fioapxtala  provida 
an  opportunity  for  analyaia  of  tba  information  naads  of 
boapital  adminiatratora .  Tha  majority  of  Air  Force  mad leal 
facilitiaa  ara  08 AF  Hoapitala,  limitad  in  aisa  and  miaaion. 
UfAF  Hoapitala  bava  four  primary  adminiatrativa  functional 
araaa  in  oomawn:  paraonnal  and  adminiatrativa  aarvicaa. 
patiant  affaira.  mad i cal  logiatica  managamant,  and  madical 
raaourca  managamant.  In  thair  comp lax  managamant 
environsMnt.  adminiatratora  of  USAF  Hoapitala  naad  timaly 
and  aoourata  information  from  thaaa  adminiatrativa 
functional  araaa  in  ordar  to  taba  inf  or  mad  managanal 
action.  In  particular,  tbay  naad  information  mliich  ia 
indicative  of  tha  ganaral  managerial  health  of  tha 
organisation,  or  management  indicator  information.  An 
analyaia  of  tha  managamant  indicator  information 
requirementa  of  adminiatratora  of  continental  United  States 
(C0HU8)  USAF  Hoapitala  in  tha  four  primary  adminietrati va 
araaa  ia  a  firat  atap  in  evaluating  tha  naad  for  a  atandard 
managamant  information  ayatam  for  thaaa  managara .  In 
addition,  if  the  CHC8  project  ia  auccaaaful ,  thia  analyaia 
may  be  useful  to  ayatama  specialists  charged  with 
atructuring  ayatam  data  for  managesMnt  use. 
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Specific  B 


ch  Problem 


In  the  judgment  of  edminiatretora  of  USAF  Hospitals. 

whet  ere  their  menegement  indicetor  informetion  requirements 
for  the  four  primary  edmi niatretive  functionel  ereea .  end 

how  ere  theae  requirementa  currently  being  met7 


Investigative  Queationa 

1.  Whet  la  the  role  of  the  Hoapitel  Administrator  in 
USAF  Hoapitela7 

2.  Whet  ere  the  pnmery  reapona ibi  1  i ties  of  the  four 
adminietretive  functionel  ereea  cosnon  to  ell  USAF 
Hoapitela7 

3.  Whet  do  edminiatretora  of  USAF  Hoapitela  conaider 
ea  their  menegeaMnt  indicetor  informetion  requireawnta  from 
theae  four  edmimatretive  ereea7 

4.  How  ere  theae  edminiatretora  of  USAF  Hoapitela 
currently  obtaining  thia  menegement  indicator  information'* 


Def  imtiona 

iMliilA  Munmrftgr  In  civilian  medical 

facilities,  the  hoapitel  administrator  is  enelegoua  to  the 
chief  executive  officer  (CKO)  or  president  of  the  organisa¬ 
tion.  In  Air  Force  medical  facilities,  the  hospital 
administrator  is  equivalent  to  a  vice  president  for  adminis 
tretion.  The  Comautnder  of  an  Air  Force  medical  facility  is 
equivalent  to  the  CKO  and  is  norswlly  a  physician  The 
hoapitel  admiministretor  works  for  the  Cosxaender  .  and 
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his/her  role  it  primarily  to  provide  administrative  support 
to  tho  medical  facility  patients  and  staff. 


Information  Systoa  (IS).  Any  computer-based  mothod  for 
procossxng  inputs  and  providing  outputs  of  information  is  an 
information  systoa,  rogardloss  of  specific  applicatxon. 

This  torm  is  gonorally  usod  to  rofor  to  tho  ovorall  data 
proeossing  capability  of  an  organisation,  although  it  stay  bo 
usod  to  doscribo  ono  systom  application. 

Managos»nt  Indicator.  Managers  havo  different  measures 
of  of f octivonoss  and  efficiency.  Most  managers  have  key  or 
indicator  items  they  monitor  closely  to  determine 
of f octivonoss  and/or  efficiency.  If  these  indicators  vary 
from  Mnageriai  expectations,  tho  manager  activates  control 
or  corrective  actions.  Variance  asasuras  may  range  from 
regulation-prescribed  to  subjective  opinions  by  the  manager. 

Management  Information  System  (MIS) .  A  subsystem  of 
the  ovorall  organisation  IS.  The  MIS  consists  specifically 
of  the  mforsMtion  used  by  management  to  make  decisions  and 
manage  the  organisation. 

Military  Health  Care.  The  system  of  hospitals, 
clinics,  and  othor  medical  support  facilities  funded  by 
Congressional  allocation  to  provide  medical  support  to  all 
DOD-af f i 1 iated  personnel. 

U1AF  Hospital.  Air  Force  hospitals  are  categorised 
according  to  a  hierarchy,  based  on  sise  and  mission  of  the 
facility.  Slse  is  traditionally  measured  by  number  of 
operating  beds  and  routinely  adjusted  based  on  patient 
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workload.  Air  Fore*  Medical  Centers  are  at  the  top  of  the 
hierarchy  as  the  largest,  most  complex  facilities,  providing 
specialized  care,  consultation,  and  post-graduate  medical 
education.  Air  Force  Regional  Hospitals  are  second  in  size 
and  provide  some  specialized  care  and  consultation.  USAF 
Hospitals  are  next  in  size  and  normally  have  fewer  than  100 
beds  and  provide  routine  medical  care  to  the  host  Air  Force 
base  populace.  There  are  0  medical  centers,  8  regional 
hospitals,  and  52  USAF  Hospitals  in  the  CONUS-based  Air 
Force  Medical  Service  (3:2-1  -  2-0). 


Scope  and  Limitations 

Surveying  current  administrators  of  USAF  hospitals  will 
result  in  a  ‘snapshot*  in  time.  The  survey  will  reflect  the 
management  Indicator  information  requirements  of  the  current 
hospital  administrators ,  not  necessarily  providing  an 
accurate  indication  of  information  needs  of  past  or  future 
hospital  administrators .  Also,  these  administrators  may 
indicate  high  desireabi 1 i ty  for  information  of  specific 
current  interest,  such  as  inspection  discrepancies .  In 
these  cases,  after  discrepancies  are  resolved  or  perhaps 
others  identified,  the  same  administrators  may  respond 
differently  about  their  information  requirements . 

Results  of  analysis  of  information  requirements  for  the 
52  surveyed  hospital  administrators  may  not  be  applicable  to 
other  Air  Force  medical  facility  administrators .  In  parti¬ 
cular,  since  only  CONUS  USAF  Hospitals  will  be  surveyed,  the 


unique  information  requirements  of  overseas  Air  Force 
hospitals  will  not  be  considered.  Although  all  facilities 
have  the  four  primary  administrative  areas,  other  medical 
facilities  differ  in  size  and  mission.  In  addition,  the 
cognitive  make-up  of  respondees  will  affect  their 
perceptions  of  management  indicator  information 
requirements.  Therefore,  care  must  be  taken  when  drawing 
inferences  about  information  requirements  for  facilities 
other  than  the  sampled  population. 
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II.  Literature  Review 


Introduction 

The  diverse  responsibilities  of  USAF  Hospital  adminis¬ 
trators  indicate  a  need  to  carefully  consider  methods  for 
eliciting  their  management  information  requirements.  The 
hospital  administrator  plays  a  key  role  in  the  management  of 
an  Air  Force  hospital.  The  administrator  is  responsible  for 
the  four  primary  administrative  functions:  personnel  and 
administrative  services,  patient  affairs,  medical  logistics 
management,  and  medical  resource  management.  Administrative 
support  concepts  in  Air  Force  hospitals  are  similar  to  those 
in  civilian  hospitals.  Air  Force  and  civilian  hospitals 
also  share  a  complex  and  dynamic  environment.  This 
environment  is  causing  hospital  administrators  to 
increasingly  rely  on  information  systems  for  decision 
making . 

The  literature  on  IS  development  supports  decision 
maker  involvement  in  specifying  information  requirements  for 
their  management  information  systems.  There  are  several 
techniques  for  eliciting  information  requirements  from 
decision  makers.  One  technique,  discussed  later,  involves 
selecting  key  indicators  which  are  then  used  to  determine 
information  requirements.  Surveys  of  decision  makers  are 
one  useful  method  for  selecting  these  key  management 
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indicator*.'  Tha  following  litaratura  raviaw  diacuaao*  thaaa 
topic*  and  praaanta  tha  viawa  of  varioua  aourcaa. 

Sola*  and  Raaponaibilitiaa 

A  firat  atap  in  underatanding  tha  managamant  indicator 

information  naada  of  Air  Forca  hoapital  adminiatratora  ia  an 

undaratanding  of  thair  raaponaibilitiaa.  Air  Forca 

Regulation  (AFR)  188-4,  Adminia tration  of  Air  Forca  Modical 

Facilitiaa ,  daacribaa  tha  rola  of  a  hoapital  adminiatrator 

a a  an  axacutiva  who  parforma  both  a a  an  oparating  official 

and  aa  a  ataff  officar  in  adminiataring  haalth  aarvicaa  and 

tha  dalivary  of  haalth  cara  (3:3-3).  Tha  ragulation  goaa  on 

to  apacify  tha  adminiatrator *  a  dutiaa  and  raaponabi 1 i tiaa . 

Tha  firat  raaponaibility  liatad  ia  aa  follow*: 

Diracta  all  haalth  aarvicaa  adminiatration  and 
aupport  function*  including  patient  affair*, 
paraonnal  and  adminiatrativa  aarvicaa,  madical 
logiatica,  and  raaourca  managamant  program*. 

(3:3-3) 

Thaaa  program*  rapraaant  tha  four  primary 
adminiatrativa  araaa  common  in  all  Air  Forca  hoapital*. 

Other  hoapital  adminiatrator  raaponaibilitiaa  include 
adviaing  tha  Commander,  developing  and  implementing  policxaa 
regarding  hoapital  organization  and  managamant,  and  aimilar 
dutiaa  (3:3-4).  Tha  hoapital  adminiatrator  raliaa  on  the 
four  primary  adminiatrativa  araaa  in  performing  thaaa 
dutiaa.  Therefore,  affective  managamant  of  thaaa  araaa  ia 
crucial  to  tha  hoapital  adminiatrator ' a  auccaaa . 
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A  brief  description  of  the  responsibilities  of  each  of 
these  functional  areas  further  clarifies  the  hospital 
administrator ’ s  role.  Patient  affairs  provides 
administrative  support  to  the  medical  staff,  including 
maintaining  patient  medical  records,  scheduling  patient 
appointments,  and  stenographic  support  (3:3-7).  Personnel 
and  administrative  services  provides  personnel  action  and 
general  administrative  support  to  the  hospital  staff  and 
monitors  medical  readiness  (3:3-4).  Primary  logistic 
support  to  the  hospital,  including. suppl ies ,  equipment, 
vehicles,  and  facility  maintenance  is  the  responsibi 1 i ty  of 
medical  logistics  (3:3-7).  The  medical  resource  management 
office  is  responsible  for  hospital  staffing,  budgeting, 
internal  inspection,  medical  systems,  and  methods 
improvement  actions  (3:3-7).  All  four  of  these  functional 
areas  have  equivalent  status  in  the  organization  and 
normally  an  assistant  to  the  hospital  administrator  is 
appointed  as  director  for  each  area. 

These  administrative  areas  are  similar  to  those 
existing  in  civilian  hospitals,  although  the  functional 
titles  and  scope  of  responsibil ities  may  vary.  Civilian 
hospital  administration  is  very  similar  overall  to  Air  Force 
hospital  administration,  therefore  literature  on  civilian 
hospital  administration  information  systems,  which 
constitutes  the  majority  of  literature  available  on  hospital 
information  systems,  is  relevant. 


Decision  Support  for  Hospital  Administrators 


Air  Force  hospitals  have  more  than  administrative  areas 

in  common  with  civilian  medical  facilities.  Managers  in 
both  settings  face  increasing  challenges  to  their 

organizations.  Changes  in  technology,  societal 

expectations,  reimbursement  methods,  and  legislative 

controls  are  severely  impacting  the  way  all  health  care 

administrators  do  business.  These  changes  also  affect  the 

information  needs  of  hospital  administrators.  Daniel  Morris 

claims:  ’The  need  for  comprehensive  information  [for 

hospital  administrators]  is  greater  today  than  at  any  point 

in  the  past*  (15:32).  Frank  Poggio  points  out: 

Information  systems  are  playing  a  more  important 
role  in  the  operations  [sic]  and  management  of 
today's  hospitals.  Rapid  changes  in  the  health¬ 
care  environment,  such  as  changes  in  reimbursement 
methods,  and  diversifying  programs  and  services, 
are  placing  heavy  demands  upon  hospital  data 
systems  ...  Surviving  ... wi 1 1  require  each  hospital 
to  review  and  fortify  its  information  systems. 

( 10:36) 

Air  Force  hospital  administrators  are  struggling  to 
deal  with  these  pressures.  Congress  and  the  military 
community  closely  monitor  military  health  care  expenditures, 
demand  accountability  for  resource  utilization,  and  have 
high  expectations  for  the  resulting  quality  of  health  care, 
compounding  the  pressures. 

In  this  environment,  decision  support  information  for 
hospital  administrators  is  vital.  Some  authors  feel  the 
very  existence  of  a  hospital  may  depend  on  an  IS  providing 
the  information  required  by  decision  makers  (1:67;  27:11). 

A  common  observation  is  that  information  presented  to 
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decision  makers  must  be  appropriate  to  the  decisions  to  be 
made,  or  information  value  will  be  questionable.  Cunningham 
and  McKenna  encourage  extracting  the  information  required  by 
decision  makers  from  an  existing  integrated  hospital 
information  system,  if  available.  They  point  out  that 
determining  what  information  is  needed  by  the  decision  maker 
is  a  major  task  (1:67). 

Determining  Information  Requirements 

How  to  determine  a  manager's  information  requirements 

is  a  subject  of  extensive  debate.  Simply  asking  managers  to 

describe  what  information  they  need  seems  to  be  the  easiest 

way  to  determine  their  information  requirements.  However, 

Orudnitski  questions  the  ability  of  decision  makers  to 

specify  their  actual  information  requirements: 

One  of  the  main  reasons  the  benefits  derived  from 
an  information  system  can  fall  short  of  their 
promised  potential  is  that  the  principal  users  of 
the  information,  namely  the  decision  makers,  are 
poor  judges  of  what  they  really  need.  On  the  one 
hand,  decision  makers  may  not  be  able  to  specify 
information  that  would  be  of  value;  on  the  other 
hand,  these  same  decision  makers  often  ask  for 
more  data  than  they  can  realistically  hope  to  use. 

(0:11) 

Iv'es  and  Olson  also  point  out  the  lack  of  empirical  evidence 
that  user  involvement  is  necessary  for  IS  success  (13:587). 

Although  many  sources  are  skeptical  of  user  involvement 
in  system  design,  most  agree  that  decision  makers  must  be 
involved  in  the  specification  of  their  information 
requirements.  Rosenberger  and  Kaiser  assert  that  user 
involvement  contributes  to  better  IS  design  and  further 
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•  Ut«  users  U»*  *  U«ic  right  to  ini  .utnc*  their  awn  work 

•  ituktiOM  (22:12)  S«v«rti  iourc«i  cat  the  nt*4  tor 

decision  Hlir  mvolvkwnt  in  d«t«rkinm|  inforMt.on 
r^uirtaanti  to  ensure  IS  acceptebi  i  i  ty  and  iuccmi  27  20 
29:39;  7:991.  997;  14:297)  Oust* toon  and  Thooon  contand 

that  net  only  ohould  decioion  ■altera  he  involved  in 
inforaetion  requireotnta  analyaia.  hut  the  organisational  IS 
ahould  be  deaigned  specif icelly  to  otet  the  aenager ’ a  needs 

I 

(10:92).  Othera  agree  that  ‘inforaetion  syatena  ahould 
exist  only  to  support  decisions'  of  the  aanagera  (12:010) 

In  aua,  conaultmg  deciaion  ■altera  to  deteraine  their 
inforaetion  requireaenta  la  cosatonly  practiced  m  IS  deaign 
and  aupported  by  the  literature. 

Methods  Oaed 

The  aMthoda  that  ahould  be  uaed  to  conault  deciaion 
■akera  aa  to  their  inforaetion  requireaenta  ia  another 
aubject  of  debate.  Davia  and  Olaon  deacribe  four  priaary 
strategies  for  deteraining  inforaetion  requireaenta :  Asking 
directly,  deriving  froa  an  existing  inforaetion  aystea. 
synthesising  froa  characteristics  of  the  utilising  aystea. 
and  discovering  froa  exper mentation  with  an  evolving 
inforaetion  aystea  (2:480-499). 

The  strategy  of  synthesising  inforaetion  requireswnts 
froa  characteristics  of  the  utilising  aystea  includes 
••veral  techniques  discussed  by  Davia  and  Olson:  noraative 
analysis,  strategy  set  tranaf oraation ,  critical  factor 
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amelysis.  pr «et«a  lociottehmcal  Mtlyita.  and 

i nput - process *  output  analyaia  <2:482-487).  Discussion  of 
t4cl  of  these  techniques  in  da  tail  1a  bayond  tba  acopa  of 
thia  papa**  •  but  a  variation  on  critical  factora  anaiyaia  la 
one  pasaibla  method  of  determining  tha  information 
rafuiraaanta  of  Air  Force  hospital  administrators .  This 
method  has  particular  appaal  in  a  coaplax  and  dynamic 
anvironmant.  such  as  hospital  administration,  where 
extremely  busy  smnagers  naad  specific  information  routinaly. 

Tha  'pure'  critical  factora  analysis  technique,  also 
known  as  critical  success  factors,  calls  for  a  Sanaa  of 
interviews  with  decision  makers  to  datarmina  goals  and  the 
resulting  factors  critical  to  attainment  of  these  goals. 

MIS  design  than  centers  on  providing  information  to  managers 
which  will  allow  close  managerial  attention  to  any  areas  of 
activity  affecting  critical  success  factors  (21:85). 

Emphasis  on  determining  the  key  indicators  which  reflect  the 
'health'  of  the  organization  is  a  variation  on  this 
technique.  Exception  reporting  of  key  indicators  not  in 
line  with  Mnagement’s  expectations  allows  appropriate 
managerial  attention  and  corrective  action  (21:83). 

Identification  of  management's  key  indicators  for 
information  system  design  is  supported  by  others.  Orr 
states : 

Successful  managers  select  a  few  key  variables, 
and  then  monitor  them  closely.  When  any  of  the 
key  indicators  vary  beyond  certain  limits,  the 
good  SMnager  steps  in  to  determine  why.  Identi¬ 
fication  of  key  variables,  then,  is  the  task  of 
Mnagement ...  Using  these  key  var  lables  .  .  .  the 
systems  definer  can  work  with  the  manager  (17:169). 


In  general ,  the  unt|iMnt  indicator  approach  is  ona 
useful  method  (or  datarsining  daemon  makers’  information 
requirements .  In  the  complex  and  dynamic  hospital 
administrative  environment,  a  large  number  of  key  indicators 
mill  mostly  likely  need  aaonitonng. 

There  are  various  methods  for  determining  key 
management  indicators  for  a  decision  maker.  One  method 
involves  discussions  with  decision  ackers  to  identify 
decision  areas,  followed  by  development  of  models  of 
decision  processes  for  each  decision  area  and  determination 
of  key  indicators  for  specific  information  requirements 
( 14 : 280 -'206)  .  Hansen,  McKell,  and  Heitger  support  such  a 
decision-oriented  approach  to  avoid  including  irrelevant 
data  or  omitting  important  information  (11:225). 

Another  method  involves  soliciting  information  needs  by 
asking  decision  makers  to  complete  a  questionnaire, 
specifying  their  present  information  needs,  how  they 
currently  receive  the  information,  how  frequently,  and 
similar  information  (20:37).  Responses  are  then  used  to 
determine  the  management  indicator  information 
requirements.  Others  support  this  use  of  questionnaires  or 
surveys  using  preference  rankings  of  information 
requirements  (10:153;  22:16;  18:499).  Paul  Nutt  found 
decision  makers  capable  of  stating  their  preferences  on  such 
a  survey  independent  of  their  cognitive  or  other  personal 
attributes  (10:152-153).  In  general,  surveying  decision 


Hktri  to  dotoraino  thoir  koy  aonagoaont  indicator*  of 
inforaation  roquiroaonta  ia  accoptabi*  practic*.  and  uaoful 
in  dotoraining  tbo  inforaation  roquiroaonta  of  dociaion 
aakora  aucb  aa  boapital  adainiatratora. 

Cone lua ion 

Air  Forco  boapital  adainiatratora  bavo  divorao 
roaponaibi 1 i tioa  in  a  coaplox  onvironaont.  Thoir  nood  for 
IS  dociaion  aupport  ia  rofloctod  in  tho  litoraturo. 

Hoapital  adainiatratora  abould  bo  conaultod  aa  to  thoir 
inforaation  roquiroaonta.  A  aurvoy  of  hoapital 
adainiatratora  to  dotoraino  thoir  koy  aanagoaont  indicator 
inforaotion  roquiroaonta  ia  ono  uaoful  aothod  for 
dotoraining  inforaotion  to  bo  includod  in  an  MIS  for  thoao 
aonagora . 


Introduction 

Several  Method!  *ro  used  to  Address  the  i nvest i | *t i v« 
questions.  Methods  include  regulation  reseerch.  literature 
review,  personal  experience ,  and  a  survey  quest i onnaire  of 
administrators  of  USAF  Hospitals  A  discussion  of  these 
efforts  follows. 

loses  for  losponsos  to  Investigative  Questions 

The  investigative  questions  are  repeated  below  froa 
Chapter  1 . 

1-  Hat  is  the  role  of  the  Hospital  Administrator 
in  USAF  Hospitals7 

2.  Whet  ere  the  primary  responsibilities  of  the 
four  administrative  functional  areas  common  to  all  USAF 
Hospitals7 

3.  What  do  administrators  of  USAF  Hospitals 
consider  as  their  manageswnt  indicator  information 
requirements  from  these  four  administrative  areas7 

4.  How  are  these  administrators  of  USAF  Hospitals 
currently  obtaining  this  management  indicator  information7 

The  primary  Air  Force  health  administrative  regulation, 
AFR  108-4,  along  with  the  author’s  Air  Force  health 
administrative  experience,  allow  formulation  of  a  response 
to  the  first  investigative  question,  AFR  108-4  describes 
the  role,  duties,  and  responsi bi 1 i ties  of  Air  Force  hospital 
administrators  (3:3-3  -  3-4) .  In  addition,  the  author  has 


spent  eleven  years  in  Air  Force  Mdicil  faci  1 1  tiaa- -am  aa 
an  enlisted  medical  tdainiatrativa  apacialiat  and  f iva  aa  an 
assistant  hospital  administrator- -and  haa  worked  in  all  (our 
of  the  primary  adainiatrativa  araaa  in  vanoua  aisa 
facilities  for  varying  langtha  of  time  and  in  many 
capac 1 t i aa . 

AFB  161-4  and  tha  author '  a  axpananca  alao  (ora  tha 
baaia  for  tha  raaponaa  to  tha  aacond  invaatigati va  question 
aa  to  tha  primary  raaponaibi  1  ltiaa  of  tha  four 
adainiatrativa  functional  araaa  coaaon  to  all  USAF 
Hospitals.  Again.  AFB  10i-4  daacnbaa  in  datail  tha  primary 
raaponaibi 1 1 tiaa  of  thaaa  four  araaa  (3:3-4  -  3-7).  aiia 
tha  author 'a  aaparianca  dataila  out  tha  aatanal  Tha  rola 
of  tha  boapital  adainiatrator  and  tha  primary  raapona  i  b  1 1 1  ty 
of  tha  four  baaic  adainiatrativa  araaa  provida  tha  basic  (or 
tha  aurvay  daaign  us  ad  in  addressing  invastigativa  questions 
three  and  four. 

To  properly  respond  to  tha  last  two  invest igat i va 
questions,  it  is  necessary  to  query  tha  adai n i s trators 
themselves.  Tha  aathod  of  query  is  a  survey  by  aail  This 
technique  allows  a  wider  variety  and  number  of  responses  in 
leas  time  than  a  personal  interview  format 

Questionnaire  Daaiin 

Tha  flrat  step  in  tha  survey  process  is  to  identify  tha 
population  to  ba  surveyed  As  mentioned  in  Chapter  2.  USAF 
Hospitals  constitute  tha  largest  number  of  Air  Forca  medical 
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facilities  with  nulir  aimona.  All  USAF  Hospitals .  as 
wall  as  all  Air  Fores  medical  facllitias  of  othsr  sisss  and 
suasions,  include  ths  four  primary  administrati vs  arsas  as 
thsir  administrative  cor#  <3:3-3).  Th#  rssul ts  of  a  survsy 
of  th#  Mnag#s#nt  indicator  inforaation  r#quir##*nts  of  USAF 
Hospital  Administrators  should  th#r#for#  b#  ussful  in 
varying  d#gr##s  for  many  Air  Fore#  medical  facilities. 

A  current  listing  of  designated  USAF  Hospitals  was  also 
necessary .  AFR  10S-4  lists  all  Air  Force  medical 
facilities,  including  USAF  Hospitals.  Due  to  the  unique 
missions  of  overseas  axadical  facilities,  only  continental 
United  States  (COHUS)  USAF  Hospitals  are  included  in  the 
survey  population  Therefore,  the  names  and  locations  of 
the  93  COHUS -based  USAF  Hospitals  are  from  AF1  16S-4 


<3:3-1  •  3-0)  and  are  listed  in  Appendix  A 

The  second  etage  in  the  survey  process  is  to  develop 


the  survey  instrument  The  guidance  contained  in  Dillmon's 
Mail  and  Telephone  Surveys:  The  Total  Design  Method  was 
useful  in  designing  the  questionnai re .  Specifically,  the 
wording  and  grouping  of  questions  are  particularly  affected 
by  this  guidance  to  obtain  only  necessary  inforaation  and 
avoid  misleading  and  difficult  to  answer  questions  <0:137- 
174  >  In  addition,  the  author's  experience  was  instrusiental 
in  determining  inforaation  i team  to  include  and  grouping  of 
itearn.  A  copy  of  the  questionnaire  and  cover  letter  is 
included  as  Appendix  B 
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Sine*  the  four  primary  administrative  araas  ara  to  ba 
addraaaad.  it  is  logical  to  arranga  tha  questionnaire 
accordingly.  Demographic  information  is  raquastad  first, 
followed  by  tha  four  araas .  For  information  itam  sactions, 
saquancing  of  tha  four  administratiava  araas  is  random,  with 
parsonnal  and  administrati va  sarvicas  first,  followad  by 
patiant  affairs,  SMdical  logistics  managamant,  and  madical 
rasourca  managamant,  raspacti valy .  Also,  within  aach  araa. 
information  itesui  ara  groupad  according  to  subjact.  For 
exas^le,  all  civilian  parsonnal  itams  ara  listad  togathar  in 
tha  Parsonnal  and  Administrativa  Sarvicas  araa. 

Oaswgraphlc  information  raquastad  includas  rank,  yaars 
of  aducation,  facility  sisa  as  maasurad  by  nus&er  of 
oparating  bads ,  numbar  of  issaadiata  subordinatas ,  axparianca 
in  currant  job.  and  axparianca  as  an  Air  Forca  hospital 
administrator.  These  itams  ara  tha  most  indicative  of  tha 
sisa  and  ralatad  mission  complaxity  of  a  madical  facility, 
and  provida  soma  uniqua  attributas  for  aach  unknown 
raspondant . 

In  aach  of  tha  four  administrativa  araas ,  raspondants 
ara  prasantad  with  a  list  of  potantlal  information  itams. 
Inforswtion  itams  to  ba  includad  ara  basad  on  dutias  and 
ratponsibi 1 itias  as  listad  in  AFR  108*4,  as  wall  as  tha 
author's  parsonal  axpariancas  working  in  aach  araa.  Itams 
includad  ara  also  siodifiad  slightly  as  a  rasult  of  tha 
quastionnaira  pre-test  rasults  (discussed  later) . 


For  each  questionnaire  information  item,  information 
value  and  desired  frequency  ratings  are  requested  in  order 
to  determine  the  most  important  and  possibly  common 
management  indicator  information  requirements.  In  addition, 
a  most  common  method  rating  allows  determination  of  current 
methods  used  to  obtain  the  management  indicator 
information.  In  sum,  for  each  information  item,  respondents 
are  asked  to  rate  the  value  of  the  information,  its  desired 
frequency,  and  the  most  common  method  of  obtaining  it  on 
three  separate  Likert  scales.  Each  administrative  area 
includes  space  at  the  end  for  additional  information  items 
and/or  comments  (see  questionnaire  at  Appendix  B) . 

Questionnaire  Pre-test  and  Approval 

As  previously  mentioned,  the  questionnaire  was  pre¬ 
tested  prior  to  mailing  to  the  52  USAF  Hospital 
Administrators.  The  Hospital  Administrator  at  Wright- 
Patterson  Medical  Center  completed  a  test  questionnaire, 
along  with  five  assistant  administrators  on  his  staff. 
Several  modifications  were  made  as  a  result  of  comments  from 
these  administrators.  For  example,  a  rating  of  *l*rarely* 
in  the  desired  frequency  column  was  changed  to  *l»as 
required*,  to  reflect  the  need  for  some  information  on  an  ad 
hoc,  rather  than  scheduled,  basis.  Other  minor 
siodif ications  to  the  questionnaire  were  made,  such  as 
Information  item  wording,  and  an  estimated  completion  time 
of  45  minutes  established. 
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Following  pro- test  results  and  modi f  ica't ions  ,  the 
questionnaire  was  submitted  for  approval  according  to  the 
requirements  of  AFIT  LSOI  53-10  (5) .  As  required  by  LSOI 
53-10,  the  questionnaire  was  approved  by  the  thesis  advisor, 
the  survey  coordinator  for  AFIT  School  of  Systems  and 
Logistics,  and  the  survey  coordinator  for  AFIT,  prior  to 
submission  to  the  appropriate  office  at  Headquarters  Air 
Force  Military  Personnel  Center  (HQ  AFMPC)  for  final 
approval.  The  questionnaire  was  approved  by  HQ  AFMPC 
without  further  modification.  The  approved  questionnaire 
was  then  mailed  to  the  52  USAF  Hospital  Administrators 
listed  in  Appendix  A,  with  return  self-addressed  and  postage 
paid  envelopes  provided  for  responses. 

Questionnaire  Response  Analysis 

A  total  of  30  completed  questionnaires  were  collected 
over  a  period  of  several  weeks,  for  a  response  rate  of  58%. 
Follow-up  telephone  calls  were  made  to  most  of  the 
facilities  when  the  original  10-day  response  window  had 
passed  and  response  rate  was  poor.  In  some  cases,  the 
administrator  or  his/her  staff  was  new  and  had  not  seen  the 
questionnaire  or  simply  did  not  receive  it.  Note  the 
questionnaire  was  mailed  during  June,  a  high  turnover  time 
for  military  personnel.  In  several  other  cases,  the 
administrator  simply  claimed  he/she  had  not  received  the 
questionnaire  or  had  been  too  busy  to  complete  it.  As  a 
result,  some  questionnaires  were  mailed  twice  to  those 


facilities  not  receiving  the  original.  Cursory  review  of 
completed  questionnaires  revealed  no  apparent  difficulties, 
although  two  respondents  commented  the  questionnaire  was  too 
lengthy  and  only  partially  completed  it.  Since  respondents 
were  anonymous,  it  is  not  possible  to  clarify  responses  or 
request  additional  information.  Comments  and  added 
information  items  are  discussed  in  Appendix  C. 

The  SAS  statistical  analysis  computer  program  is  used 
to  analyze  survey  results.  Due  to  program  familiarity, 
availability,  flexibility,  and  capability  to  perform  all 
necessary  tests,  SAS  is  a  suitable  choice.  The  SAS  users’ 
guides  are  primary  references  for  appropriate  tests  and 
interpretations  (23;  24) . 

As  a  preliminary  step,  some  of  the  demographic  data  is 
formed  into  groupings  relevant  for  analysis.  The 
demographic  categories  of  rank,  years  of  education,  and 
number  of  subordinates  are  not  grouped  because  the  number  of 
different  responses  is  limited  considering  the  total  range 
of  possible  responses.  Facility  size  is  grouped  as 
follows:  1  to  20  beds  is  labeled  a  ‘smaller  facility';  21 

to  40  beds  is  labeled  a  ‘medium  facility*;  and  41  beds  or 
more  is  labeled  as  a  ‘larger  facility'.  Experience  in 
current  position  is  grouped  as  follows:  6  months  or  less  is 
labeled  as  ‘limited  experience*;  7  months  to  12  months  is 
labeled  as  ‘some  experience';  and  more  than  12  months 
experience  is  labeled  as  ‘extensive  experience'.  Experience 
as  a  hospital  administrator  is  grouped  as  follows:  12 
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Month*  or  less  is  labeled  a s  ‘limited  experience*;  13  months 


to  30  months  is  labeled  as  ‘some  experience';  and  more  than 


30  months  is  labeled  as  'extensive  experience*.  These 


groupings  simplify  analysis  and  provide  more  meaningful 


terms  than  straight  numbers.  The  levels  for  grouping  and 


label  terminology  are  arbitrarily  based  on  logic  and  the 


author’s  experience  in  Air  Force  medical  facilities. 


The  primary  statistical  analysis  tools  used  are 


descriptive  in  nature.  Sonquist  and  Dunkelberg  point  out 


that  ‘description  is  the  precursor  to  explanation  and  model 


building*  (25:355).  Means,  frequency  distributions,  and 


cross  tabulations  are  the  primary  techniques  used  to  perform 


the  descriptive  analyses.  Some  inferential  techniques  are 


used  to  compare  respondent  ratings  within  reported 


experience  levels.  Specific  techniques  used  and  the 


attending  results  are  further  explained  in  the  following 


chapters . 


In  an  effort  to  respond  to  the  four  investigative 


questions,  methods  ranged  from  personal  experience  to  a 


survey  questionnaire.  The  questionnaire  design  is  based  on 


the  four  primary  administrative  areas  common  to  all  USAF 


Hospitals,  in  addition  to  various  demographic  items. 


Respondents  were  asked  to  rate  several  information  items 


according  to  the  information  value,  desired  frequency,  and 


most  common  method.  The  questionnaire  was  pre-tested. 
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Approved,  and  mailed.  Response  analysis  is  done  using  the 
SAS  statistical  program  and  primarily  descriptive 
techniques.  Specific  findings  are  addressed  in  Chapter  IV. 
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The  first  step  in  response  analysis  is  *n  overall 
description  of  respondent  demographics.  This  is  followed  by 
description  of  the  reported  desireabi 1 i ty  of  automation  for 
the  four  administrative  areas,  and  a  general  discussion  of 
the  mean  value,  desired  frequency,  and  most  common  methods 
for  information  items.  A  comparison  of  information  item 
value  ratings  between  two  respondent  group  experience  levels 
is  followed  by  an  analysis  of  information  item  value, 
frequency,  and  most  common  method  ratings  by  respondent 
demographics.  Finally,  the  highly  valued  information  items 
are  analyzed  as  to  desired  frequency,  current  method,  and 
respondent  demographics. 

As  a  reminder,  the  frequency  distributions  described  in 
the  following  analysis  are  strictly  descriptive  in  nature. 

No  statistical  significance  is  implied  nor  are  inferential 
methods  employed  for  these  distributions.  Although  chi- 
square  analysis  of  responses  was  attempted  in  several  cases, 
the  small  number  of  observations  in  each  rating  category 
produced  meaningless  results. 

Respondent  DemoSraphica 

The  average  questionnaire  respondent  is  a  major,  with 


18  years  of  education,  from  a  medium  size  facility,  with 
five  or  six  subordinates ,  and  with  extensive  experience  both 


in  hi>/kar  currant  job  and  u  an  Air  Force  hospital 
aduniatrator.  Tbo  (ra^uancy  braakouta  and  general 
diacuaaion  for  onch  daao|raphic  vanabla  follow. 


fiMk-  Tbo  typical  quaationnaira  respondent  11  * 

■ajor.  Tbo  frequency  distribution  of  respondent  ranks  is  as 
sboawi  in  Table  1 . 

The  31  May  1906  Officer  Authorisation  Listing  at  the 
Mright-Patterson  Consolidated  Base  Personnel  Office  (CBPO) 
lists  the  authorised  ranks  for  the  Hospital  Administrator 
position  (Medical  Coasttnd  APSC  9010)  for  the  52  USAF 
Hospitals  in  the  surveyed  population  (4) .  The  total 
authorised  ranks  for  these  facilities  is  shown  in  Table  2, 
while  a  complete  listing  of  the  hospital  adaainistrator 
authorised  ranks  for  each  of  the  USAF  Hospitals  is  included 
as  Appendix  D. 


Table  1.  Bank  of  Respondents 


Bank 

No .  of 

Percentage 

Captain 

2 

0.7 

Major 

10 

33.3 

Lt  Colonel 

11 

30.7 

Colonel 

3.3 

30 

100.0 

Table 

2.  Authorised  Banks 

for 

USAF 

Hospi tal 

Administrators 

Bank 

Authorised 

Percentage 

Major 

13 

25.0 

Lt  Colonel 

33 

03.5 

Colonel 

-1 

-11a  5 

Although  tho  typical  authorized  rank  for  USAF  Hospital 
Administrators  is  Lt  Colonel,  according  to  Lt  Col  Joseph 
Voeks  of  AFMPC/SQCCH,  it  is  common  for  majors  to  fill  these 
positions  as  a  grooming  process  for  future  increased 
responsibility  and/or  promotion  (28).  Also,  it  is  likely 
that  some  respondents  filling  lieutenant  colonel  positions 
are  selectees  for  promotion  to  lieutenant  colonel. 

Education.  The  mean  for  completed  years  of  education 
for  respondents  is  18.1.  Thus  the  average  respondent  reports 
having  completed  18  years  of  education,  roughly  equivalent  to 
a  master's  degree.  The  frequency  breakout  of  completed  years 
of  education  for  respondents  is  shown  in  Table  3. 

Table  3.  Tears  of  Education  for  Respondents 
Tf*r>  MV9tUQT>  Mo.  of  Responses  ftrgtnV»I« 


17 

4 

13.3 

18 

22 

73.3 

19 

2 

0.7 

20 

J2 

6.7 

30 

100.0 

According  to  Lt  Col  Vocks  of  AFMPC/SQCCH ,  the  typical 
Air  Force  hospital  administrator  has  a  master’s  degree.  In 
fact,  master’s  degrees  are  so  common  in  Air  Force  hospital 
administrator  ranks  that  Table  4  represents  the  percentage  of 
selectees  of  the  most  recent  hospital  administrator  promotion 
boards  who  possess  master's  degrees  (28). 
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Table  4.  Promotion  Board  Education  Statistics 


Percentage  of 

Selectees 

Colonel 

CY  87 

100 

Lt  Colonel 

CY86 

100 

Major 

CY  86A/B 

87 

In  sum,  the  average 

educational  level 

of  respondents  is 

consistent  with  Air  Fores  hospital  administrator  education 
levels. 

Facility  Slae.  Most  respondents  are  from  small  or 
medium  else  facilities,  as  the  frequency  breakout  in  Table  5 
demonstrates . 


Table  5.  Facility  Sise  of  Bespondents 

Facility  Slae  in  Beds  Bo.  of  Besnonses  fTCtfllAgg 

Smaller  (1-20)  11  37.9 

Medium  (21-40)  14  48.3 

Larger  040)  13.8 

•29  100.0 

•One  respondent  did  not  answer  the  facility  sise 
question . 

Again.  the  distribution  of  respondents  by  facility  sise 
is  fairly  consistent  with  Air  Force  data,  according  to  Lt  Col 
Vocks  of  AFMPC/SOCCH.  The  actual  number  of  operating  beds 
for  the  smaller,  medium,  and  larger  categorisations  of  the  52 
USAP  Hospitals  are  as  shewn  in  Table  6  (28) . 
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Tabla  0.  USAF  Hospital  Facility  Siza 


Facility  Siza  in  Bads  Mo.  of  Facilitias  Parcenta *e 


Smallar 

(1-20) 

17 

32.7 

Madium 

(21-40) 

25 

48. 1 

Largar 

040) 

10 

IS,-? 

52 

100.0 

Mumbar  of  Subordinataa .  Tha  naan  numbar  of  immadiata 
aubordinataa  for  raspondants  is  5.4.  Tha  fraquancy  braakout 
of  numbar  of  iauaadiata  aubordinataa  for  raapondanta  ia  aa 
shown  in  Tabla  7. 

Tabla  7.  Muaibar  of  Subordinataa  for  Raapondanta 
fWfrir  f»f  Subordinataa  Mo.  of  Raaponaaa  PtrctflUlt 


Thraa 

1 

3.3 

Four 

5 

Id. 7 

Fiva 

11 

36.7 

Six 

11 

36.7 

light 

1 

3.3 

Mina 

U 

a.? 

30 

100. 0 

It  is  coMaon  for  tha  assistant  hospital  administrator  in 
charga  of  aach  of  tha  four  primary  adminiatrativa  araas  to 
work  diractly  for  tha  hospital  administrator.  It  appaars 
most  of  tha  raapondanta  follow  this  practica,  of  van  with  ona 
or  two  additional  imswdiata  subordinataa. 

Currant  Job  Ixoarlanca.  Using  tha  groupings  praviously 
diacusaad,  tha  avaraga  raspondant  has  axtanslva  job 
axparianca  in  that  ha/sha  has  sarvad  in  thair  currant 
position  for  ovar  a  yaar.  In  tha  military  world  of  fraquant 


job  transfers ,  more  than  a  year  in  a  job  could  be  considered 
extensive  experience  in  many  hospital  administrative 
situations.  The  frequency  breakout  for  current  job 
experience  is  included  in  Table  8. 

Table  8.  Job  Experience  of  Respondents 
Current  Job  Experience 

in  Months _  Mo.  of  Responses  £miMUl 


Limited 

( 1-8) 

5 

16.7 

Some  (7- 

12) 

7 

23.3 

Extensive  012) 

1£ 

oo.  o 

30 

100.0 

Since  more  than  83X  of  the  respondents  have  some  or 
extensive  experience  in  their  current  position,  their 
reported  information  needs  should  be  based  on  experience, 
rather  than  supposition. 

Kxnrlencd  as  Air  Force  Hospital  Administrator.  Most 
respondents  have  sosm  or  extensive  experience  as  an  Air  Force 
hospital  administrator.  The  frequency  breakout  for  reported 
experience  as  an  Air  Force  hospital  administrator  is  shown  in 
Table  8. 


Table  8.  Experience  as  AF  Hospital  Administrator 

for  Respondents 


Hospital  Administrator 


IxHflansa  in  Mantha 

Ho.  of  lesDonses 

Percentade 

Limited  (1-12) 

6 

21.4 

Some  (13-36) 

i  1 

39.3 

Extensive  036) 

U 

38.3 
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100 . 0 

•Two  respondents  did  not  answer  this  question 


Again,  the  reported  experience  levele  of  the  respondent# 


as  Air  Force  hospital  administrators  tends  to  support  their 
ability  to  realistically  assess  their  management  indicator 
information  requirements. 

Auiftiiatlo.lL  Importance  lor  the  Four  Primary  Administrative 

Alias 

Although  respondents  report  that  automation  is  important 
for  all  four  primary  administrative  areas,  they  apear  to  rate 
it  especially  important  for  the  medical  logistics  management 
and  medical  resource  management  areas.  The  mean  ratings  by 
area  are  as  shown  in  Table  10  on  a  scale  of  l*not  important, 
3*somewhat  important,  3*undecided,  4*important,  and  5*very 
important. 


Table  10.  Automation  Importance  Mean  Values 


Alia  *>tn  Aft * ini 

Personnel  A  Admlnistrati ve  Services  4.03 
Patient  Affairs  4.33 
Medical  Logistics  Management  4.70 
Medical  Resource  Management  4.93 


Assigning  the  letters  A,  B,  C.  and  D  to  the  areas  in  th 
sequence  listed  above,  the  frequency  breakout  for  automation 
importance  ratings  is  as  shown  in  Table  11.  Note  these 
letter  assignments  to  the  four  administrative  areas  are  used 
consistently  throughout  this  analysis.  Unused  rating 
categories  are  not  shown  in  Table  11.  where  Si-somewhat 
important,  U*undecided.  I* important,  and  VI ■ 


very  important. 


Table 

1 1  . 

Autom 

ation 

Importance 

Frequencies 

e 

e 

e 

e 

Total 

Total 

AEfll 

£1 

JL 

y 

-i- 

1 

-i- 

U 

»  e 

X 

A 

2 

6.0 

4 

13.8 

14 

48.3 

0 

31.0 

20 

100.0 

B 

3 

10.4 

13 

44.8 

13 

44.8 

20 

100.0 

C 

1 

3.4 

4 

13.8 

24 

82.8 

20 

100.0 

0 

2 

6.0 

27 

03. 1 

20 

100.0 

•Onm  respondent  did  not  rate  importance  of  automation  for  the 
four  areas. 

In  sum,  importance  of  automation  apparently  is  perceived 
by  respondents  to  be  high  for  all  four  primary  administrative 
areas.  However ,  respondents  appear  to  consider  automation  as 
especially  important  for  medical  logistics  management  and 
medical  resource  management. 
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The  120  information  items  are  synopsized  in  Tables  12 
through  14  as  to  mean  value  of  information  ratings,  and  the 
most  commonly  reported  desired  frequency  and  most  common 
method  ratings.  A  more  comprehensive  synopsis  is  included  in 
Appendices  E  through  H.  The  information  value  rating  scale 
can  be  considered  as  continuous  where  l*none,  2* limited, 
3-moderate,  4-high,  and  3*very  high  information  value. 
Therefore,  a  computed  mean  is  useful  in  assessing  reported 
value.  However,  the  desired  frequency  scale  where  l*as 
required,  2>quarterly,  3-monthly,  4*weekly.  and  5-daily,  can 
be  considered  a  discrete  scale,  as  can  the  most  common  method 
rating  scale  where  l*none,  2-in  person,  3«telephone,  4-manual 


report,  and  5-automated  report.  In  these  two  ratings 
categories,  the  most  commonly  reported  rating  and  the 
percentage  reporting  this  rating  are  meaningful,  while  the 
computed  mean  is  not. 

Note  percentage  breakouts  of  ratings  throughout  this 
analysis  (including  appendices)  are  computed  by  dividing  the 
total  number  of  possible  responses,  less  the  number  of 
missing  answers,  into  the  number  of  responses  in  the  category 
being  computed.  For  example,  to  compute  desired  frequency 
rating  percentages  for  area  A  in  the  'as  required*  rating 
category,  the  following  process  is  used:  Total  possible 
responses  =  27  information  items  for  area  A  times  30 
respondents  -  810;  missing  answers  for  these  information 
items  s  16;  810  -  16  =  794  possible  responses;  actual  ‘as 
required*  ratings  for  area  A  =  334;  334  ratings  divided  by 
794  possible  ratings  -  42.1%. 

The  number  of  missing  answers  is  less  than  10%  of  total 
possible  responses  in  all  respondent  majority  categories 
except  where  a  higher  percentage  of  missing  answers  is 
indicated. 

Value  of  Information.  Average  mean  value  of  information 
by  area  is  shown  in  Table  12.  The  overall  range  is  from  a 
low  of  2.00  to  a  high  of  4.61  for  mean  value  ratings,  and  the 
overall  average  mean  value  is  3.54.  (See  Appendices  E 
through  H  for  individual  information  item  mean  value 


Table  12.  Synopsis  of  Moan  Value  of  Information  I  tarns 


Low 

High 

Number  of 

Mean 

Mean 

rea 

Info  Items 

Ratins 

Ratintf 

A 

27 

2.52 

4.55 

3.52 

B 

35 

2.00 

4.57 

3.47 

C 

38 

2.05 

4.61 

3.53 

D 

_29 

2.00 

4.50 

3.64 

120 

Tha  average  means  for  information  item  value  indicate 
that  respondents  apparently  rate  all  areas  highly  overall  for 
information  value. 

&es  lred  Frequency.  Percentage  breakouts  for  desired 
frequency  ratings  are  included  in  Table  13 ,  where  AR-as 
required,  Q*quarterly,  M*monthly,  W*weekly,  and  D*daily. 

It  appears  respondents  perceive  a  fairly  high  need  for 
information  on  an  ad  hoc  (as  required)  basis  in  all  four  of 
the  primary  administrative  areas.  This  is  substantiated  by 
the  more  in  depth  analysis  of  ratings  in  Appendices  E  through 
H.  Information  items  are  also  reportedly  often  needed  on  a 
monthly  basis.  In  the  patient  affairs  area,  the  need  for 
information  items  on  a  daily  or  weekly  basis  appears  to  be 
higher  than  in  the  other  three  areas.  This  is  most  likely 
due  to  the  nature  of  their  business  of  handling  the 
administrative  aspects  of  direct  patient  care.  Appendices  E 
through  H  include  more  specific  data  regarding  desired 
frequency  ratings  by  respondents  for  the  120  information 
1  terns . 
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Table  13.  Synopsis  of  Desired  Frequency  Ratings 


Area 

AR 

_2_ 

JL 

W 

D 

Total 

A 

42.  1 

15.5 

31.7 

6.7 

4.0 

100.0 

B 

42. 1 

3.9 

19.9 

12.2 

21.9 

100.0 

C 

37.7 

9.9 

38.8 

8.1 

5.5 

100.0 

D 

38.5 

17.2 

39.0 

2.9 

2.4 

100.0 

Most  Common  Method.  The  percentage  breakout  of  most 
common  method  ratings  by  area  is  calculated  in  the  same  way 
as  the  desired  frequency  percentage  ratings  above.  Rating 
categories  are  Nsnone  (no  common  method),  I  =  in  person, 
Tstelephone,  MR=manual  report,  and  A=automated  report. 
Percentage  ratings  are  as  shown  in  Table  14. 

Table  14.  Synopsis  of  Most  Common  Method  Ratings 


Area 

M 

-i- 

JL. 

MR 

Total 

A 

8.1 

26.9 

1.6 

50.8 

12.6 

100.0 

B 

15.7 

29.2 

5.2 

37.6 

12.3 

100.0 

C 

12.8 

26.4 

2.8 

33.9 

24. 1 

100.0 

D 

9.6 

18.5 

1.9 

49.5 

20.5 

100.0 

Manual 

reporting  appears  to 

be 

the 

most  commonly 

reported 

method  of 

obtaining 

the 

information  items 

in  all 

areas . 

Again,  this 

is  substantiated  by 

the  more  in 

depth 

analysis 

in 

Appendices  E  through 

H. 

In 

most  cases , 

in  person 

seems  to  be  the  second  most  commonly  reported  method. 
Automated  reports  are  apparently  a  fairly  common  method  of 
obtaining  information  items,  especially  in  the  medical 
resource  management  and  medical  logistics  management  areas. 
This  is  consistent  with  the  previously  discussed  importance 
of  automation  ratings  given  these  areas.  Telephone  reporting 


is  apparently  the  least  common  method  of  obtaining 
information  for  the  respondents  overall.  Appendices  E 
through  H  include  more  specific  data  regarding  most  common 
method  ratings  for  the  129  individual  information  items. 

Write-in  Information  Items.  There  are  eight  information 
item  write-ins  on  completed  questionnaires.  In  all  cases, 
only  one  respondent  feels  the  item  is  significant  enough  to 
add  to  the  questionnaire,  tending  to  validate  the  survey 
design.  The  eight  items,  along  with  their  single  value 
ratings,  are  listed  in  Appendix  C.  Also,  any  questionnaire 
comments  are  summarized  in  this  appendix. 


Comparison  of  Respondent  Ratings  bv  Experience  Level 

In  order  to  determine  whether  more  experienced  USAF 
Hospital  Administrators  rate  information  item  value 
differently  than  their  less  experienced  peers,  a  rating 
comparison  is  performed.  First,  the  respondents  are  grouped 
according  to  their  responses  to  the  job  experience  and 
experience  as  an  Air  Force  hospital  administrator  questions. 
This  grouping  is  depicted  in  Figure  1  with  total  number  of 
respondents  shown  in  each  cell.  Note  two  respondents  failed 
to  answer  experience-related  questions.  Cell  numbers  are 
represented  in  Roman  numerals  in  the  upper  left  hand  corner 
of  the  cell,  while  the  number  of  respondents  meeting  the  cell 


criteria  is  represented  by  Arabic  numerals  in  the  center  of 


Figure  1.  Experience  of  Respondents 

For  purposes  of  comparison,  the  information  value 
ratings  of  the  eight  respondents  in  cell  IX  are  compared  to 
the  ratings  of  respondents  in  cells  I,  II,  and  IV 
inclusively.  The  mean  value  ratings  for  each  of  the  129 
information  items  are  computed  for  the  two  groups  and  a  t- 
test  performed  to  determine  whether  the  two  groups  differed 
significantly  in  their  ratings.  Appendix  I  is  a  complete 
listing  of  the  mean  value  ratings  for  the  'experienced*  and 
'less  experienced'  groups-  for  all  129  items,  along  with  the  t- 
test  and  probability  results. 

Using  a  .05  significance  level,  approximately  6  (129  X 
.05  *  8.45)  information  item  mean  value  ratings  can  be 
expected  to  differ  between  the  two  groups  by  chance  alone. 

From  Appendix  I  it  is  clear  that  eight  information  items  meet 
the  significant  difference  criteria.  These  items  are  listed 
in  Table  15,  where  EXPsexper ienced  and  IXFsless  experienced 
to  denote  respondent  groups. 
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Table  15.  Differing  Mean  Value  Items 


EXP  IXP 


Area  &  Mean  Mean 


tem  * 

Item 

Value 

Value 

T- test 

Prob 

A5 

OJT  training 

4. 125 

3.250 

2.263 

.040 

AS 

Evaluation  reports 

4.500 

3.375 

2.670 

.018 

AO 

Military  decorations 

3.875 

2.750 

2.393 

.031 

A22 

EEO  actions 

3.875 

2.625 

2.620 

.020 

A24 

Civilian  positions 

3.750 

2.625 

3.631 

.003 

Bll 

Hosp  staff  patients 

3.875 

4.625 

2. 160 

.049 

CIO 

Local  purchase  rqsts 

3.875 

3.000 

3.862 

.002 

C31 

Fire  drills 

4.286 

3. 142 

2.954 

.012 

Overall,  the  number  of  significantly  differing  items 
(eight)  is  fairly  close  to  that  expected  to  occur  by  chance 
(approximately  six)  using  the  .05  significance  criteria.  It 
is  interesting  that  for  seven  of  the  eight  significantly 
different  items,  the  more  experienced  administrators  rate 
information  value  higher  than  their  less  experienced 
counterparts.  Also,  five  of  the  eight  differing  items  are 
from  the  personnel  and  administrative  services  area  (A) , 
while  only  one  is  from  patient  affairs,  two  are  from  medical 
logistics  management,  and  none  are  from  the  medical  resource 
management  area-. 

In  sum,  this  comparison  of  information  item  mean  value 
ratings  by  experience  levels  of  respondents  seems  to  indicate 
no  significant  difference  between  the  two  groups.  Therefore, 
the  sample  used  in  this  study  apparently  can  be  treated  as 
homogenous  in  terms  of  the  respondents'  management  indicator 
information  requirements. 


Information  Item  Ratings  by  Demographic  Data 


Tha  moan  value,  desired  frequency,  and  most  common 
method  ratings  for  information  items  is  assessed  by 
demographic  data  of  respondents  in  the  following  section.  In 
this  analysis,  the  129  information  items  are  considered  in 
totality  rather  than  by  area. 

Value  of  Information  bv  Demographics .  Percentage 
breakouts  of  value  of  information  item  ratings  by  demographic 
data  for  the  129  information  items  are  shown  in  Tables  16 
through  21.  Bating  categories  are.N=none,  L= limited, 
M-moderate ,  Hshigh,  VH=very  high. 

Value  of  Information  by  Rank.  Table  16  depicts  the 
percentage  breakout  of  value  of  information  ratings  by  rank 
of  the  respondents. 

Table  16.  Value  of  Information  by  Rank 


Rank 

e  of 
Resp 

N 

L 

M 

H 

VH 

Total 

Captain 

2 

0.0 

10.4 

40.6 

42.6 

6.4 

100.0 

Major 

16 

2.8 

12.2 

33.9 

32.8 

18.3 

100.0 

Lt  Col 

11 

1.5 

10.0 

29.6 

40.2 

18.7 

100 . 0 

Colonel 

1 

3.1 

20.2 

46.5 

27.9 

2.3 

100.0 

•Missing  answers  equal  10.9%  of  total  possible  responses. 

Majors  and  Lt  Colonels  constitute  the  majority  of 
respondents.  In  general,  Lt  Colonels  seem  to  rate  the  value 
of  information  slightly  higher  than  majors.  The  colonel  and 
two  captains  appear  to  rate  the  value  of  information  lower 
than  the  majority. 


Talus  of  Information  by  education.  Table  17  shows 
the  percentage  breakout  for  value  of  information  ratings  by 
education  m  years  for  respondents.  Host  respondents  fall  m 
the  it  years  of  education  category.  The  two  respondents  with 
20  years  of  education  appear  to  rate  information  value 
slightly  lower,  while  the  two  respondents  with  10  years  of 
education  appear  to  rate  information  value  slightly  higher 
than  the  majority.  The  four  respondents  in  the  17  y« ars  of 
education  category  seem  to  rate  information  value  very 


similarly 

to  the  ma 

j  or i ty , 

Table  17. 

Value 

of  Information 

by  education 

•  of 

leap 

JL, 

-M- 

JL 

ZB 

Total 

17 

4 

1.0 

l .  l 

30.7 

45.6 

12.6 

100.0 

18 

22 

2.7 

13.7 

32.6 

33.5 

17.5 

100.0 

10 

2 

0.4 

0.3 

26.7 

37.2 

26.4 

100.0 

20 

2 

0.0 

8.5 

37.3 

47.0 

6.3 

100.0 

value  ot 

Information  by 

Facility  Size. 

Table  18 

shows  the 

percentage  breakout  of 

value  of 

informa 

tlon 

ratings 

by  reported  facility  size  of  respondents. 


Table  18.  Value  of  Information  by  Facility  Size 


Facility  Size 

*  of 

Reap 

JL 

JL, 

JL 

-JL 

ZB 

Xottl 

Smaller 

11 

3.8 

0.2 

33.5 

33.0 

20.5 

100.0 

Medium 

14 

1.3 

14.3 

33. 1 

37.3 

14.0 

100.0 

Larger 

4 

2.5 

0.3 

36.8 

38.6 

12.8 

100.0 

Nonrespondent 

1 

5.0 

3.0 

18.0 

30.0 

35.0 

100.0 
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Information  item  value  ratings  appear  to  be  fairly 
consistent  across  facility  size  categories,  although  the 


smaller  facility  respondents  appear  to  rate  information  item 
value  slightly  higher  than  the  medium  and  larger  facilities. 

Value  of  Information  by  Humber  of  Subordinates. 
Table  19  shows  the  percentage  breakout  of  information  value 
ratings  by  number  of  immediate  subordinates  of  respondents. 


Table  19.  Value  of  Infors*tion  by  Mo.  of  Subordinates 


Mo  .  o  f  •  o  f 


Subordinates 

Resp 

JL 

-k. 

-JL 

JL 

Vg 

Three 

1 

1.6 

3.  1 

33.0 

36.7 

23.0 

100.0 

Four 

S 

0.5 

13.2 

31.7 

32.7 

19.9 

100.0 

•  Five 

11 

3.4 

12.0 

34.8 

33.7 

16. 1 

100.0 

Six 

11 

2.2 

9.  1 

30.4 

40. 1 

18.2 

100.0 

Eight 

1 

0.0 

14.7 

42.6 

36.4 

6.3 

100.0 

Mine 

1 

3.  1 

20.2 

46.5 

27.9 

2.3 

100.0 

•Missing  answers  equal  11. IX  of  total  possible  responses . 


The  majority  of  respondents  fall  in  the  four,  five,  and 
six  imsiediate  subordinates  categories.  Among  these  three 


categories,  information  item  value  ratings  appear  to  be 
fairly  consistent. 

Information  Value  by  Job  Experience.  Table  20 
depicts  the  percentage  breakout  of  value  of  information 
ratings  by  the  Job  experience  of  respondents. 


Table 

20. 

Value  of  Information 

by  Job 

Experience 

Experience 

•  of 

Resp 

JL  _L_ 

_K_ 

JL 

vg 

Total 

Limited 

3 

0.4  10.9 

28.9 

32.6 

27.2 

100 . 0 

Some 

7 

4.5  18.6 

38.4 

25.7 

12.8 

100 . 0 

Extensive 

18 

1.9  9.0 

32.4 

40.4 

16.3 

100.0 

In  general,  the  five  respondents  with  limited  job 
experience  seem  to  rate  information  item  value  higher  than 


the  majority  of  respondents  with  some  or  extensive 
experience.  This  is  most  likely  due  to  their  overall  greater 
need  for  information  while  learning  their  new  duties. 

Value  of  Information  by  Experience  as  an  Air  Force 
Hospital  Administrator.  Table  21  shown  the  percentage 
breakout  of  value  of  information  ratings  by  experience  as  an 
Air  Force  hospital  administrator. 

Table  21.  Value  of  Information  by  AF  Hospital 
Administrator  Experience 


Experience 

•  of 

Bese 

JL 

JL 

_a_ 

YE 

Total 

Limited 

e 

4.0 

12.1 

33.2 

29.0 

20.5 

100.0 

Sofee 

11 

1  .  1 

12.1 

30.8 

30.0 

20.0 

100.0 

•Extensive 

11 

2.8 

11. S 

30.8 

40.4 

14.5 

100.0 

■onresp 

2 

0.0 

7.4 

58.9 

30.0 

3.5 

100.0 

•Missing  ans 

iwers 

equal  10 

.  4X  of 

total 

possible 

responses . 

In  general,  respondents  appear  to  rate  information  item 
value  fairly  consistently  across  the  experience  as  an  Air 
Force  hospital  administrator  categories. 

Desired  Frequency  bv  Demosraphics .  Percentage  breakouts 
of  desired  frequency  ratings  by  demographic  data  for  the  129 
information  items  are  included  in  Tables  22  through  27. 

Bating  categories  are  AB*as  required,  0»quarterly,  M-monthly, 
••weekly,  and  D>dally. 

Desired  Frequency  bv  tank.  Table  22  depicts  the 
percentage  breakout  of  desired  frequency  ratings  by  rank  of 
respondents.  The  majority  of  respondents--majors  and 


lieutenant  colonels- -appear  to  bo  conaiatont  in  thoir 
proforonco  for  information  on  on  od  hoc  (os  r oquirod)  or 
monthly  basis .  Tho  two  captain  rospondonts  soom  to  roport  an 
ovon  higher  proforonco  for  ad  hoc  reporting  frequency,  while 
tho  colonel  respondent  appears  to  prefer  more  routine 
reporting  on  a  monthly,  weekly,  or  daily  basis.  Quarterly 
and  weekly  are  apparently  the  least  desired  frequencies  by 
the  respondents. 

Table  22.  Desired  Frequency  by  Bank 


lank 

e  of 

iftlfi 

II 

JL 

j. 

JL 

JL 

Total 

Captain 

2 

67.8 

7.4 

20.7 

1.2 

2.0 

100.0 

Major 

10 

34.3 

12.2 

34.8 

8.8 

0.0 

100.0 

eLt  Colonel 

11 

49.0 

10.0 

20.0 

6.6 

7.0 

100.0 

Colonel 

1 

25.9 

3.  1 

35.7 

16.3 

10.4 

100.0 

eMissing  answers 

equal  11 

.  ex  of 

total 

possible 

responses . 

Desired  Frequency  by  Tears  of  Education .  Table  23 
shows  the  percentage  breakout  of  desired  frequency  ratings  by 
years  of  completed  education  for  respondents. 


Table  23.  Desired  Frequency  by  Education 
s  of 


Education 

Esso 

u 

-fl- 

-M- 

JL 

JL 

Total 

17 

4 

31.8 

6.9 

38. 1 

0.0 

12.6 

100.0 

18 

22 

41.1 

11.4 

31.0 

7.5 

8. 1 

100.0 

10 

2 

39.3 

14 . 0 

20.6 

11.0 

0  4 

100. 0 

20 

2 

94.2 

6.3 

24 . 7 

2  .  1 

12.7 

100 . 0 

The  majority  of  respondents,  i.e..  those  with  18  years 
of  education,  appear  to  report  a  preference  for  information 
on  an  ad  hoc  basis,  followed  closely  by  a  preference  for 
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Monthly  reporting.  Thin  is  true  for  the  two  respondents  m 
both  the  10  end  20  yeers  of  educetlon  categories,  although 
those  with  20  years  of  education  seem  to  have  a  slightly 
higher  preference  for  ad  hoc  reporting.  On  the  other  hand, 
the  four  respondents  with  17  years  of  education  seem  to 
prefer  monthly  reporting,  followed  closely  by  ad  hoc 
frequency . 

Desired  Frequency  bv  Facility  Size.  Table  24 
shows  the  percentage  breakout  of  desired  frequency  ratings 
by  reported  facility  size  for  respondents.  The  majority  of 
respondents,  i.e.,  those  in  the  smaller  or  medium  facility 
categories,  seem  to  prefer  ad  hoc  information  reporting, 
followed  by  monthly  reporting,  although  those  from  medium 
facilities  appear  to  have  a  slightly  higher  preference  for 
ad  hoc.  Respondents  from  larger  facilities  appear  to  have 
similar  preferences,  as  does  the  one  nonrespondent  to  the 
facility  size  question. 

Table  24.  Desired  Frequency  by  Facility  Size 
Facility  »of 


Silt 

fiiu 

&£ 

-2- 

JL 

JJL 

JL 

Totftl 

Smaller 

n 

30.0 

8. 1 

34.6 

8.0 

9.7 

100.0 

Medium 

14 

37.8 

14.0 

31.0 

8. 1 

8.5 

100.0 

Larger 

4 

47.2 

8.0 

27.3 

8.0 

8.3 

100.0 

■onresp 

1 

45.7 

1 .  1 

38.0 

7.0 

7.6 

100.0 

Desired  Frequency  bv  Number  of  Immediate  Subor- 
tfinitU  Table  25  includes  the  percentage  breakout  of 
desired  frequency  ratings  by  number  of  imaMdiate 
subordinates  for  respondents.  The  majority  of  respondents 
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appear  to  prefer  od  hoc  information  reporting,  followed  by 
■onthly  reporting.  Howovop .  tho  aingle  poapondonta  in  tho 
eight  end  nine  aubordinete  categopiea  aeea  to  prefer  sore 
routine  information  reporting  on  a  monthly  baaia.  and  to 
have  a  higher  overall  preference  for  daily  reporting  alao. 


Table  25.  Deaired  Frequency  by  No.  of  Subordinatea 


Mo.  of  •  of 


Subordinatea 

Reap 

& 

-JL 

JL 

JL 

Total 

Three 

1 

42. 1 

14. 1 

35 . 2 

4.7 

3.0 

100.0 

Four 

5 

40.3 

11.3 

25.4 

7.3 

6.7 

100.0 

•Five 

11 

42. 1 

7.7 

35.3 

5.5 

0.4 

100.0 

Six 

11 

36.5 

14.7 

30.0 

0.6 

8.3 

100.0 

Eight 

1 

21.2 

0.3 

42.4 

0.3 

17.8 

100.0 

Nine 

1 

25.5 

3.1 

35.7 

16.3 

10.4 

100.0 

•Miaaing  anawera 

equal 

12. 2X  of 

total 

poaalble 

anawera . 

Deaired  Frequency  by  Job  Experience.  Table  26 
deplete  the  percentage  breakout  for  deaired  frequency 
ratinga  by  Job  experience  of  reapondenta. 

Table  26.  Deaired  Frequency  by  Job  Experience 


•  of 


Experience 

Reap 

AR 

M 

W 

D 

Total 

Limited 

5 

54.4 

6.6 

24.6 

0.0 

0.5 

100.0 

Some 

7 

28.0 

10.1 

31.6 

10.0 

0.5 

100.0 

Extenaive 

18 

40.8 

0. 1 

34.  1 

7.3 

8.7 

100.0 

Reapondenta  with  limited  and  extenaive  Job  experience 
ae«s«  to  report  a  preference  for  ad  hoc  information 
reporting,  followed  by  monthly  reporting  aa  a  aecond  meat 
common  choice.  However,  the  aeven  reapondenta  with  aome 
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experience  appear  to  alightly  prof or  Monthly  and  other 
acheduled  information  reporting  ovtr  ad  hoc. 

Daairad  Frequency  by  Experience  *i  an  Air  Force 
Hoaoital  Adminiatrator.  Tabla  27  dapicta  tha  parcantaga 
braakout  of  daairad  fraquancy  ratinga  by  experience  aa  an 
Air  Korea  hoapital  adminiatrator  for  raapondanta. 


Tabla  27.  Daairad  Fraquancy  by  AF  Hoapital 
Adminiatrator  Exparianca 


Exoarlanca 

«  of 

Reap 

AR 

-fi- 

JL 

W 

Total 

Limited 

6 

40.4 

18.  4 

26.7 

7.0 

7.5 

100.0 

Soma 

11 

47.1 

6.3 

32.7 

7.3 

6.6 

100.0 

ttExtanaiva 

11 

37. 1 

0.8 

34.0 

8.1 

10. 1 

100.0 

Nonraap 

2 

13.8 

8.5 

44.0 

11.7 

21 . 1 

100.0 

ttMiaaing  anawera  aqual  1 1 . 3%  of  total  poaaibla  raaponaaa. 

Again,  tha  majority  of  raapondanta  appaar  to  prafar  ad 
hoc  information  reporting  overall,  followed  by  monthly 
reporting  aa  a  aacond  moat  common  choice. 

Moat  Common  Method  by  Demodraphlca .  Parcantaga 
braakouta  by  demographic  data  of  raapondant  ratinga  for  moat 
common  method  of  obtaining  Information  for  tha  120 
information  ltema  ia  ahown  in  Tablaa  28  through  33.  Rating 
catagoriaa  are  N*Mone,  I*in  paraon,  T*telephone,  MR = manual 
report,  and  A«automated  report. 

Moat  Common  Method  bv  Rank.  Table  28  ahowa  tha 
percentage  braakout  of  moat  common  method  ratinga  by  rank  of 
raapondanta .  Raapondanta  in  tha  captain,  major,  and 
lieutenant  colonel  rank  catagoriaa  (tha  majority)  appaar  to 
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currently  obtain  most  of  thoir  information  items  by  manual 
report  and  in  person  methods. 


Table 

28.  Most  Common 

Method  by  Rank 

Rank 

«  of 

Reap 

JL 

JL. 

MB 

Captain 

2 

13.8 

33.7 

4.9 

39. 1 

8.5 

100.0 

Major 

16 

12.3 

23.7 

1.8 

41.5 

20.7 

100.0 

*Lt  Colonel 

11 

7.3 

29.5 

4.8 

43.7 

14.7 

100.0 

Colonel 

1 

7.3 

0.0 

0.0 

38.0 

14.7 

100.0 

*Missing  answers 

equal 

11.6%  of 

total 

possible 

responses . 

Most  Common  Method  by  Years  of  Education.  Table 
20  shows  the  percentage  breakout  of  most  common  method 
ratings  by  completed  years  of  education  for  respondents. 


Table  29. 

Moat 

Common 

Method 

by  Education 

Education 

•  of 
Reap 

N 

I 

T 

MR 

45.4 

A 

Total 

17 

4 

10.5 

7.3 

1.7 

35. 1 

100.0 

18 

22 

13.3 

26.2 

3.4 

41.8 

15.3 

100.0 

19 

2 

.3.1 

39.6 

2.7 

42.0 

12.6 

100.0 

20 

2 

4.3 

48.2 

0.0 

33.3 

14.2 

100.0 

Respondents  with  17,  18,  and  19  completed  years  of 


education  seem  to  report  manual  reporting  as  their  most 
common  method  of  obtaining  information  items.  The  majority, 
i.e.,  respondents  with  18  and  19  years  of  education,  appear 
to  report  the  in  person  method  as  their  second  most  common 
choice,  while  the  one  respondent  with  17  years  of  education 
apparently  uses  automated  reports  as  his/her  second  most  . 
common  method.  The  two  respondents  with  20  years  of 
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education  apparently  use  In  person  reporting  moat  commonly, 
followed  by  manual  raporting. 


Moat  Common  Method  by  Facility  Size.  Table  30 
ahowa  the  percentage  breakout  of  moat  common  method  ratings 
by  reported  facility  aize  for  reapondenta. 

Table  30.  Moat  Common  Method  by  Facility  Size 


Facility 

Size 

•  of 

Reap 

V 

I 

T 

MR 

A 

Total 

Smaller 

11 

0.0 

23.2 

2.4 

42.0 

23.4 

100.0 

Medium 

14 

13.3 

20.3 

4.1 

40.4 

12.0 

100.0 

Larger 

4 

ia.5 

23.8 

1.0 

40.0 

16.7 

100.0 

Monreap 

1 

0.0 

0.0 

0.0 

78.3 

21.7 

100.0 

All  reapondent  group*  by  facility  aize  appear  to  use 
manual  reporting  aa  their  moat  common  overall  method.  In 
moat  caaea,  in  peraon  i*  apparently  the  aecond  most  common 
method  of  obtaining  information  itema.  The  amaller  facility 
reapondenta  and  the  nonreapondent  to  the  facility  aize 
question  seem  to  uae  automated  reports  more  often  than  their 
counterparts  from  the  medium  and  larger  facilities. 

Moat  Common  Method  bv  Humber  of  Immediate 
Subordinates .  Table  31  depicts  the  percentage  breakout  of 
most  common  method  ratings  by  number  of  immediate 
subordinates  for  respondents.  The  majority  of  respondents, 
i.e.,  those  with  five  or  six  immediate  subordinates, 
apparently  use  manual  reporting  as  their  most  common  method 
of  obtaining  the  information  items,  while  those  with  four 
subordinates  report  in  peraon  as  their  most  common  method. 
Respondents  with  five  subordinates  appear  to  use  their 


second  most  common  choice,  automated  reports,  slightly  more 
often  than  In  person,  while  those  with  four  or  six 
subordinates  seem  to  use  in  person  reporting  as  their  second 
most  common  method. 


Table  31.  Most  Common  Method  by  No.  of  Subordinates 


Number  of 
Subordinates 

*  of 

Reap 

N 

I 

T 

MR 

A 

Total 

Three 

1 

0.0 

30.5 

3.9 

50.8 

14.8 

100.0 

Four 

5 

11.1 

38.2 

2.5 

35.0 

13.2 

100.0 

"Five 

11 

10.5 

21.1 

3.8 

42.6 

22.0 

100.0 

Six 

11 

11.4 

26.9 

2.2 

42.5 

17.0 

100.0 

Eight 

1 

10.0 

13.3 

7.5 

60.9 

8.3 

100.0 

Nine 

1 

47.3 

0.0 

0.0 

38.0 

14.7 

100.0 

"Missing  answers  equal  12%  of  total  possible  responses. 

Most  Common  Method  by  Job  Experience.  Table  32 
shows  the  percentage  breakout  of  most  common  method  ratings 
by  Job  experience  of  respondents. 


Table  32.  Most  Common  Method  by  Job  Experience 
»  of 


Experience 

Reap 

N 

I 

T 

MR 

A 

Total 

Limited 

5 

12.8 

26.7 

3.2 

35.9 

21.4 

100.0 

Some 

7 

23.7 

22.7 

0.8 

42.0 

10.8 

100.0 

Extensive 

18 

7. 1 

26 . 4 

3.8 

43.4 

19.3 

100.0 

Respondents  in  all  Job  experience  categories  appear  to 
rate  manual  reporting  as  the  most  common  method  overall, 
followed  by  in  person  as  the  second  most  common  method. 

Those  with  limited  experience  seem  to  have  a  slightly  higher 
use  for  automated  reports,  while  those  with  some  experience 
appear  to  report  no  method  for  a  number  of  items. 


Moat  Common  Method  by  Exp«rl>nc«  as  an  Air  Force 


Hospital  Administrator.  Table  33  includes  tha  percentage 
breakout  of  moat  common  method  ratinga  by  experience  a a  an 
Air  Force  hoapltal  administrator  for  respondents . 


Table  33.  Moat  Common  Method  by  AF  Hoapltal 
Administrator  Experience 


Experience 

Limited 

•  of 

Resp 

H 

I 

T 

MR 

A 

Total 

0 

16. 1 

21.8 

2.7 

41.8 

17.6 

100.0 

Some 

11 

8.0 

34.2 

2.7 

30.3 

14.0 

100.0 

•^Extensive 

11 

14. 1 

21.6 

3.4 

43.4 

’.5.3 

100.0 

Nonresp 

2 

4.8 

8.0 

3.6 

40.2 

43.4 

100.0 

••Missing  answers  equal  11. IX  of  total  possible  responses 


Respondents  in  all  categories  of  experience  as  an  Air 
Force  hospital  administrator,  with  the  exception  of  the  two 
nonrespondents  to  this  question,  apparently  use  manual 
reporting  as  their  most  common  method  of  obtaining 
information  items,  followed  by  in  person.  The  two 
nonrespondents  appear  to  use  automated  reports  as  their 
second  most  common  method. 


Highly  Valued  Items 

The  most  highly  valued  information  items  must  be 
determined  in  order  to  formulate  a  response  to  investigative 
question  three  regarding  the  management  indicator 
information  requirements  from  the  four  administrative  areas 
for  Air  Force  hospital  administrators.  The  previously 
discussed  method  of  calculating  percentages  is  also  used 
throughout  this  portion  of  the  analysis. 
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I toms .  An  Arbitrary  cutoff  of  4.0  and  higher  for  tha  naan 
valua  of  information  rating  i«  uaad  to  datarmina  tha 
information  itama  highly  valuad  by  racpondanta.  An 
additional  sub-category  of  moat  highly  valuad  i  tama  la 
craatad  by  ualng  an  arbitrary  cutoff  of  4.S  and  highar  for 
tha  maan  valua  of  information.  Tha  itama  maating  thia 
erltarla  ara  daacribad  in  Tabla  34,  again  uaing  lattara  A. 
B,  C,  and  D  to  rafar  to  tha  four  primary  admlniatrativa 
araaa .  Tha  moat  highly  valuad  itama  ara  llatad  flrat, 
followed  by  tha  othar  highly  valuad  items. 

Discussion  of  Highly  Valuad  Information  Itama.  Fiva 
information  itama  appaar  to  ba  moat  highly  valuad  0*4. 5 
moan  valua  rating)  by  raapondanta .  Tha  total  numbers  of 
moat  highly  valuad  itama  in  aach  of  tha  A,  B,  C,  and  D  a raj 
ara  ahown  in  Tabla  35. 


Tabla  33.  Moat  Highly 
Araa 


Valued  by  Araa 
Humber 


A 

B 

C 

D 


Raapondanta  appear  to  report  that  medical  readiness 


training  and  reporting  information  is  most  highly  valued  for 
araa  A,  personnel  and  administrative  services.  For  patient 
affairs,  area  B,  Information  on  reportable  hospital  incidents 


Table  3'4 .  Highly  Valued  Information  Items 

Mean  Value 


flre* 

Item  * 

DesoriDtlon 

Rating 

Most 

Highly 

Valued : 

A 

25 

Medical  readiness  training 

4.52 

A 

27 

SORTS  reporting 

4.55 

B 

34 

Hospital  incident  reports 

4.57 

C 

20 

Hospital  injuries 

4.61 

D 

2 

Funding  shortfalls  and  actions 

4.50 

Highly  Valued: 

A 

8 

Evaluation  reports 

4 . 07 

A 

10 

Suspensing  actions 

4.21 

A 

26 

Mobility  actions 

4 . 48 

B 

3 

Bed  occupancy  data 

4  .  10 

B 

4 

Patient  deaths 

4.  18 

B 

7 

VIP  patients 

4.  10 

B 

11 

Hospital  staff  who  are  patients 

4. 10 

B 

18 

Backlog  of  outpatient  record  filing  4.00 

B 

10 

Appointment  waiting  lists 

4.24 

B 

27 

Patient  complaints 

4 . 28 

B 

35 

Personnel  Reliability  Program 

4.21 

C 

5 

Overdue/critical  backorders 

4. 17 

C 

22 

Customer  complaints  about  support 

4. 18 

C 

23 

Facility  projects  status 

4.25 

C 

27 

Security  violations 

4.20 

C 

28 

Safety  hazard  reports 

4.36 

C 

34 

WRM  Program  percentages 

4.07 

D 

15 

Manpower  priceouts 

4.26 

D 

16 

Increased  manpower  requests 

4.00 

D 

10 

Productivity  of  providers 

4.46 

D 

21 

Internal  Inspection  discrepancies 

4.11 

D 

22 

Overdue  internal  Inspections 

4.26 

D 

23 

Other  agency  Inspections 

4.44 

is  apparently  most  highly  valued,  while  for  medical  logistics 
management,  area  C,  Information  on  injuries  to  hospital 
patients  and  staff  appears  to  be  most  highly  valued. 
Information  on  budget  shortfalls  and  actions  to  resolve 
shortages  is  reportedly  the  most  highly  valued  information  for 
area  D,  medical  resource  management. 
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A  total  of  23  information  itaaa  ara  appaar  to  ba  highly 
va luad  (4.0  to  4.40  naan  valua  rating)  by  raapondanta.  Tabla 
36  ihoM  tha  nuabar  of  highly  valuad  itaaa  for  araaa  A.  B.  C. 
and  D. 


Tabla  36.  Blgbly  Valuad  by  Araa 

A 
S 

c 

0 

22 


Although  a  fairly  oil*  variaty  of  UfonatiM  iuw  ara 
raportadly  of  high  valua .  tha  raadtoaaa  Mphwi*  appaara  to  ba 
eaaaiataat  with  tha  high  valua  of  itawa  ronaamiag  ■stilus 
actiaaa .  Mar  Baadiaaaa  Bbtariai  (IMB  prmgmna  and  f*r*on>M, 

Ba  liability  Fro  grow  <PBP)  .  Of  bar  inf  amotion  itaaw  t.  > 

highly  valuad  by  raapondanta  dual  with  feacAlog*  .  complaint* 
had  aarupanay ,  facility  pm  a  net*  ,  aaeurity  ,  **iaty  Manpower 
and  lnapaatlan  data 


haaahaut  af  daaimd  f ragwanay  rating*  tor  not. 
and  highly  valuad  inf emotion  now  in  Aapietad 


Tii*  par  can  tag* 
high ay  vai  uac 
if.  Tati.*  3" 


Bating  aatagar laa  am  it*aa  raguirad  ft-guartar iy  h-nonth^j. 


hly  ■  and  B«daily. 


€3 


Table  37.  Desired  Frequency  of  Highly  Valued  Items 


I  terns 

Afi 

M 

W 

D 

Total 

Most  Highly  Valued 

25. 4 

4.2 

50.0 

5.6 

14.8 

100.0 

Highly  Valued 

35.2 

6.7 

31 . 1 

9.6 

17.4 

100.0 

On  the  average,  respondents  appear  to  report  a  monthly 
desired  frequency  for  the  most  highly  valued  information  items, 
followed  by  ad  hoc  frequency  as  a  second  most  common  desired 
frequency.  However,  respondents  seem  to  slightly  prefer  ad  hoc 
reporting  for  the  highly  valued  information  items,  followed 
closely  by  s»nthly  reporting  as  a  second  choice.  See  Appendix 
J  for  specific  frequencies  and  percentages  of  ratings  in  each 
category  for  each  information  item. 

Iffcii  lag  lufclx  XaliitA  lift  The 

percentage  breakout  of  most  eessaon  method  ratings  by  most 
highly  valued  and  highly  valued  information  items  is  included 
*r  Tati*  34s  hating  categories  are  H*none .  !*in  person, 
T=t*!i«fitcift*  Mb^werua.  report  and  A*eutometed  report 

Tat. <c  34  Most  .  oosnor  Metfcoa  tor  highly  Valued  Items 

L&m  JL  9  -A-  ZslSJlL 

Most  ti.gt .  >  Va.uec  i  f  .4  »S  t  20  4  1 00  0 

h.gt.-i,  Va.  aac  t  *  2.  ft.  3fr  fr  it  «  ,0C  0 

ovrr* .  r*fspbiiQ«ii<f  appar  e  r  t  .  p  us*  annua.  reporting  as 


via  fiiot 

<'  UAAOI 

Hr'  I.uC  1.  '  t 

’  to  J 

•  >‘t  *  -  g*  .  > 

VS  .  u+C 

.  ft  f  crmo  tier, 

,*zOu 
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m.C 

mu’  Lew i*c 

IfpCI t . 

'*4 

■  tetfpfct.-  ■ 

-  A 

.4. »  fttfi  > 

- 

t  t  ’  i.y 

sppssr  * 

t  •_  t* 

^  I  r  • 

c.  4CI  •  l  -.1,4 

Oiv  A 

i  (I  .  « 

J«  C  1 

•  <.  r  ns  t  t 

items.  The  telephone  ia  apparently  the  least  commonly  used 
method  of  obtaining  highly  valued  information  items  overall. 
This  is  consistent  with  the  reported  use  of  the  telephone  as  a 
most  common  method  over  all  129  information  items,  as  shown  in 
Table  14.  See  Appendix  X  for  specific  frequencies  and 
percentages  of  ratings  in  each  category  for  each  highly  valued 
information  item. 

Highly  Valued  Information  Items  by  Demographics .  The 
percentage  breakouts  of  value  of  information,  desired 
frequency,  and  most  common  method  ratings  by  demographic  data 
of  the  respondents  for  the  28  highly  valued  information  items 
are  shown  in  Tables  39  through  56 . 

Value  of  Information  bv  Demographics  for  Highly 
Valued  Items.  Percentage  breakouts  for  value  of  information 
ratings  by  demographic  data  of  respondents  for  the  28  highly 
valued  information  items  are  included  in  Tables  39  through  44. 
Rating  categories  are  Lalimited,  M-moderate ,  H=high,  and 
VH*very  high.  Note  the  ’none'  rating  category  is  not  included 
in  these  tables  due  to  the  absence  of  ratings  in  this 
category.  This  is  consistent  with  the  high  value  respondents 
report  for  these  information  items. 

Value  of  Information  bv  Rank  for  Highly  Valued 
Items .  Table  39  shows  the  percentage  breakout  of  value  of 
information  ratings  by  rank  of  respondents  for  the  28  highly 
valued  information  items. 
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Table  39. 

Value 

of 

Info 

by  Rank 

for  Highly 

Valued 

•  of 

Rank 

-JL 

JL 

VH 

Total 

Captain 

2 

0.0 

14.3 

64.3 

21.4 

100.0 

Major 

16 

2.3 

12.9 

40.6 

44.2 

100.0 

«Lt  Colonel 

11 

0.4 

8.4 

43.2 

48.0 

100.0 

Colonel 

1 

3.6 

42.9 

46.4 

7. 1 

100.0 

»Missing  answers 

equal 

11. 

4%  of 

total  possible  responses. 

On  the  whole,  lieutenant  colonels  appear  to  rate  the 
Information  value  for  the  highly  valued  Information  Items 
slightly  higher  than  the  other  rank  categories.  The  one 
colonel  respondent  seems  to  rate  these  Items  lower  overall  than 
the  other  29  respondents .  These  ratings  are  consistent  with 
the  ratings  breakout  for  the  entire  129  information  Items,  as 
shown  in  Table  16. 

Value  of  Information  by  Years  of  Education  for 
Highly  Valued  Items.  Table  40  shows  the  percentage  breakout  of 
value  of  information  ratings  by  completed  years  of  education 
for  respondents  for  the  28  highly  valued  information  items. 


Table 

40. 

Value  of 

Info  by 

Education 

for  Highly  Valued 

Education 

*  of 

Reap 

L 

M 

H 

VH 

Total 

17 

4 

0.0 

15.2 

51.4 

33.4 

100.0 

18 

22 

1.8 

12.8 

42.0 

43.4 

100.0 

19 

2 

1.8 

8.9 

26.8 

62.5 

100.0 

20 

2 

0.0 

3.4 

75.9 

20.7 

100.0 

The  majority  of  respondents  in  the  years  of  education 
categories  are  consistent  in  their  value  ratings  of  the  highly 
valued  information  items.  However,  the  two  respondents  in  the 


Id  years  of  education  category  tand  to  rata  tha  information 
valua  slightly  highar,  while  tha  two  raapondanta  in  tha  20 
yaara  of  aduoation  catagory  rank  tha  valua  slightly  lowar  than 
tha  avaraga  raspondants.  This  analysis  is  consistant  with  tha 
valua  of  information  ratings  for  all  120  information  itams  as 
dapictad  in  Tabla  17. 

Valua  of  Information  bv  Facility  Size  for  Hldhlv 
Valuad  Itams.  Tabla  41  shows  tha  parcantaga  braakout  of  valua 
of  information  ratings  by  facility  size  raportad  by  raspondants 
for  the  28  highly  valuad  information  itams.  On  the  whole, 
respondents  in  tha  three  facility  size  categories  appear  to  be 
fairly  consistent  in  their  information  valua  ratings  for  tha 
highly  valued  information  items.  The  one  nonrespondent  to  the 
facility  size  question  is  an  exception  in  that  he/she  appears 
to  rata  the  information  value  higher  than  the  other 
respondents.  This  analysis  is  consistent  with  the  value  of 
information  ratings  by  facility  size  for  all  129  information 
items,  as  shown  in  Table  18. 


Tabla 

41. 

Value  of 

Info 

by  Facility 

>  Size 

for  Highly 

Valued 

Us allLkz. 

si.?* 

•  of 
Reap 

L 

M 

H 

VH 

Total 

Smaller 

11 

1.0 

12.1 

37.1 

49.8 

100.0 

Medium 

14 

2.1 

12.2 

49.7 

36.0 

100.0 

Larger 

4 

1.2 

19.0 

44.0 

35.8 

100.0 

Nonraspondant 

1 

0.0 

0.0 

19.0 

81.0 

100.0 

Valua  of  Information  by  Number  of  Immediate 
Subordinates  for  Highly  Valuad  Items.  Table  42  includes  the 
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percentage  breakout  of  value  of  information  ratings  by  tha 
nvuabar  of  imsMdiate  aubordlnataa  raportad  by  raapondanta  for 
tha  2A  highly  valuad  information  ltama. 


Tabla  42.  Valua  of  Info  by  Mo.  of  Subordinates 
for  Highly  Valuad 


Humber  of 
Subordinates 

•  of 

MstP 

L 

JL 

H 

VH 

Total 

Three 

1 

0.0 

3.6 

32. 1 

64.3 

100.0 

Four 

5 

1.4 

13.6 

35.0 

50.0 

100.0 

•Five 

11 

0.4 

13.2 

43.6 

42.8 

100.0 

Six 

11 

2.4 

0.0 

45.7 

42.0 

100.0 

tight 

1 

3.8 

7. 1 

67.0 

21.4 

100.0 

Mina 

1 

3.6 

42.0 

46.4 

7. 1 

100.0 

•Missing  an s wars  aqual  11. AX  of  total  possibla  rasponses. 


Tha  majority  of  raspondants ,  i.a.,  thosa  in  tha  four, 
flva,  and  six  lmmadiata  subordinata  categories,  appaar  to  ba 
fairly  consistant  in  thair  valua  ratings  for  tha  highly  valued 
information  itams.  This  analysis  is  consistant  with  that  for 
tha  valua  of  information  ratings  for  all  120  information  items, 
as  shown  in  Tabla  10. 

Valua  of  Information  by  Job  Exparlanoe  for 
Highly  Valuad  Itams.  Tabla  43  shows  tha  parcantaga  braakout 
for  valua  of  information  ratings  by  Job  axparianca  of 
raspondants  for  tha  28  highly  valuad  Information  items. 


Tabla 

43.  Valua 

of  Info 

by  Job 

Experience 

for 

Highly 

Valuad 

*  of 

Experience 

Rasp 

L 

M 

H 

VH 

Total 

Limited 

5 

0.0 

5.3 

23.0 

70.8 

100.0 

Soma 

7 

3.0 

10.3 

43.1 

33.7 

100.0 

Extensive 

18 

0.8 

11.7 

48.2 

30.3 

100.0 
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The  majority  of  reapondenta,  l.a.,  thoaa  in  tha  aoM  and 
extensive  job  experience  categories,  appear  to  b#  fairly 
conaiatant  in  their  information  value  ratinga  for  the  highly 
valued  inforaation  items.  The  five  Halted  job  experience 
reapondenta  aeea  to  rate  thia  inforaation  itea  value  alightly 
higher,  aoet  likely  due  to  their  greater  need  for  inforaation 
aa  they  learn  their  new  dutiea.  Thia  analyaia  ia  conaiatant 
with  that  for  the  value  of  inforaation  ratinga  by  job 
experience  for  all  120  inforaation  iteaa.  aa  reported  in  Table 
20. 

Value  of  Inforaation  by  Kxperlence  aa  an  Air 
Force  Hoapltal  Administrator  for  Hldhlv  Valued  Iteaa.  The 
percentage  breakout  of  value  of  inforaation  rati  nga  by 
experience  aa  an  Air  Force  Hoapltal  Adalnlatrator  for  the  28 
highly  valued  inforaation  iteaa  ia  included  in  Table  44. 

Table  44.  Value  of  Info  by  AF  Hoap  Admin  Experience 

for  Highly  Valued 


Experience 

•  of 

Reap 

L 

M 

H 

VH 

Total 

Limited 

6 

3.3 

8.8 

34.8 

53.  1 

100.0 

Some 

11 

1 .  1 

8.3 

41.4 

48.2 

100.0 

Extensive 

11 

0.7 

15.0 

48.4 

35.9 

100.0 

Nonrespondents 

2 

1.8 

28.6 

57.1 

12.5 

100.0 

ftMieeing  anawera  equal  11.4%  of  total  poaaible  response* . 

Moat  reapondenta  in  the  three  categoriea  of  experience  as 
an  Air  Force  hospital  administrator  seem  to  be  fairly 
consistent  in  their  information  value  ratinga  for  the  highly 
valued  information  items.  Respondents  with  limited  experience 
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appear  to  rate  this  lnfoFMtlon  value  slightly  hlghsp.  Ths  two 
nonrespondents  to  this  demographic  question  apparently  rots 
this  inforsttion  vmlus  lower  than  ths  majority  of  rsspondsnts. 
This  analysis  is  consistsnt  with  that  for  ths  valus  of 
information  by  experience  as  an  Air  Fores  hospital 
administrator  for  all  120  information  1  tarns,  as  rsflsctsd  in 
Tab Is  21. 


Ths  percentage  brsakouts  for  dssirsd  frsqusncy  ratings 
by  dsmographic  data  of  rsspondsnts  for  ths  28  highly  valusd 
information  itsms  ars  includsd  in  Tablss  45  through  SO. 
Catsgorlss  ars  ARaas  rsquirsd,  Qaquarterly,  M*monthly, 
Waweekly,  and  Dadaily. 

Dssirsd  Frsqusncy  bv  Rank  for  Highly  Valusd 
Itsms .  Tabls  45  shows  ths  parcantaga  brsakout  for  dssirsd 
frsqusncy  ratings  by  rank  of  rsspondsnts  for  ths  28  highly 
valusd  information  itsms. 


Tabls  45.  Dssirsd  Frsqusncy  by  Rank  for  Highly  Valued 


Rank 

•  of 

Rasp 

AR 

JL 

M 

W 

D 

Total 

Captain 

2 

60.6 

3.6 

28.6 

3.6 

3.6 

100.0 

Major 

16 

26.1 

7.6 

37.7 

9.7 

18.9 

100.0 

*Lt  Colonel 

11 

42.4 

4.  1 

31 . 2 

7.8 

14 . 5 

100.0 

Colonel 

1 

21.4 

7. 1 

25.0 

14.3 

32.2 

100.0 

"Missing  answers 

equal  12 

.7%  of 

total 

possible 

responses . 

Ths  majority  of  respondents  appear  to  report  an  overall 
preference  for  monthly  or  ad  hoc  reporting  over  other  possible 
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frequencies.  The  lieutenant  colonels  seem  to  slightly  prefer 
ad  hoc  reporting  while  the  majors  apparently  slightly  prefer 
monthly.  The  two  captain  respondents  seem  to  report  a  heavy 
preference  for  ad  hoc  reporting,  while  the  one  colonel 
respondent  seems  to  report  a  higher  than  average  daily 
reporting  preference.  Quarterly  and  weekly  are  apparently  the 
least  preferred  frequencies  by  the  respondents.  These 
percentages  are  consistent  with  the  desired  frequency  by  rank 
analysis  over  all  120  information  items  included  as  Table  22. 

Desired  Frequency  by  Years  of  Education  for 
Hldhly  Valued  Items.  Table  46  includes  the  percentage  breakout 
of  desired  frequency  ratings  by  completed  years  of  education 
for  respondents  for  the  28  highly  valued  information  items. 


Table  46.  Desired  Frequency  by  Education 
for  Highly  Valued 

«  of 


Education 

Resp 

AR 

J9L 

M 

W 

D 

Total 

17 

4 

24.3 

5.8 

43.7 

6.8 

19.4 

100.0 

18 

22 

35.2 

6.7 

33.0 

9.0 

16.1 

100.0 

19 

2 

40.7 

1.9 

29.6 

13.0 

14.8 

100.0 

20 

2 

31.0 

3.4 

38.0 

3.4 

24.2 

100.0 

The 

majority 

of  respondents,  i.e 

t.  ,  those  with 

18 

years  of 

education 

,  seem  to 

report 

an  overall 

slight 

preference 

for  ad 

hoc  reporting  over 

their 

second 

most 

common 

desired 

frequency- 

monthly  reporting.  The  four  respondents  with  17  years  of 
education  appear  to  prefer  monthly  reporting,  followed  by  ad 


hoc  as  a  second  most  common  choice,  as  do  the  two  respondents 
with  20  years  of  education.  The  two  respondents  with  19  years 
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of  education  seem  to  profor  ad  hoc  reporting,  followed  by 
Monthly  as  a  sacond  choica  ovapall.  The  analysis  of  dasipad 
fpaquancy  by  yaaps  of  education  of  pespondents  for  the  entire 
129  items  (Table  23)  shows  a  slightly  higher  preference  overall 
fop  ad  hoc  reporting  than  the  analysis  in  Table  46  fop  the  28 
highly  valued  information  items  only.  Otherwise,  the  analyses 
are  comparable. 

Desired  Frequency  by  Facility  3l»e  for  Hishly 
Valued  Items.  The  percentage  breakout  of  desired  frequency 
ratings  by  facility  size  for  respondents  for  the  28  highly 
valued  information  items  is  shown  in  Table  47.  On  the  average, 
respondents  in  the  majority  categories  of  smaller  and  medium 
facility  sizes  seem  to  be  consistent  in  reporting  a  desired 
frequency  of  monthly  reporting  for  the  highly  valued 
information  items,  followed  closely  by  ad  hoc  reporting  as  the 
second  most  desired  frequency.  The  four  respondents  from 
larger  facilities  apparently  prefer  ad  hoc  reporting  over 
monthly,  while  the  nonrespondent  to  the  years  of  education 
question  seems  to  prefer  monthly  over  ad  hoc  reporting.  The 
seemingly  consistently  lower  number  of  desired  frequency 
ratings  for  quarterly  and  weekly  reporting  continues.  This 
analysis  of  desired  frequency  ratings  by  facility  size  for  the 
28  highly  valued  items  seems  to  show  a  higher  preference  for 
monthly  reporting,  as  compared  to  the  comparable  analysis  for 
all  129  information  items  included  in  Table  24. 


Table  47.  Desired  Frequency  by  Facility  Size  for 

Highly  Valued 


Facility  Siza 

•  of 

Hasp 

AS 

JL 

JIL 

JL 

Total 

Smaller 

11 

33. 1 

4 . 2 

37.0 

8.4 

17 . 3 

100.0 

Medium 

14 

32.0 

8.3 

33.6 

0. 1 

17.0 

100.0 

Larger 

4 

47.8 

4.8 

23.8 

0.5 

14.3 

100.0 

Honraspondant 

1 

26.3 

0.0 

52.6 

5.3 

15.8 

100.0 

Subordinate  for  Hidhlv  Valued  IttM.  Table  48  includes  the 


percentage  braakout  of  desired  fraquoncy  ratings  by  tha  numbar 
of  immediate  subordinatas  of  raspondants  for  tha  28  highly 
valuad  information  itams. 

Tha  ona  thraa-subordinata  and  fiva  f our-subordinate 
raspondants  apparantly  prafar  ad  hoc  raporting  with  monthly  as 
a  sacond  most  common  dasirad  fraquancy. 


Tabla  48.  Dasirad  Fraquancy  by  No.  of  Subordinatas 

for  Highly  Valuad 


Numbar  o  f 
Subordinates 

•  of 

Rasp 

AR 

_a_ 

JL 

W 

JL 

To  111 

Three 

1 

57. 1 

14.3 

17.0 

7. 1 

3.6 

100.0 

Four 

5 

42.8 

4.3 

28.3 

12.3 

12.3 

100.0 

"Five 

11 

34.0 

2.0 

36.4 

7.4 

18.4 

100.0 

Six 

11 

20.7 

0.6 

37.2 

7.8 

15.7 

100.0 

Eight 

1 

14.8 

0.0 

40.7 

11.1 

33.4 

100.0 

Nina 

1 

21.4 

7. 1 

25.0 

14.3 

32.2 

100 . 0 

"Missing  answars  aqual  11.7%  of  total  possibla  rasponsas . 


Tha  majority  of  raspondants,  as  raprasantad  in  tha  fiva- 
and  s ix-subordinata  catagories,  saam  to  raport  a  slight 
prafaranca  for  monthly  raporting,  followed  closaly  by  ad  hoc 
raporting  as  tha  sacond  most  common  dasirad  fraquancy  for 
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highly  valued  Information  ltaaa.  Thia  analyaic  la  fairly 
conaiatant  with  tha  comparabla  analyaia  for  all  120  inform-  .jn 
itama  includad  aa  Tabla  25,  although  thara  ia  a  allghtly  highar 
prafaranoa  for  monthly  ra porting  for  tha  28  highly  valuad 
information  itama. 

Pail rad  Fraquancy  by  Job  Exparianca  for  Hiahlv 
Valuad  Itama.  Tha  parcantaga  braakout  of  daairad  fraquancy 
ratinga  by  Job  axparianca  of  raapondanta  for  highly  valuad 
inforaMtion  itama  la  ahown  in  Tabla  40.  Tha  flva  raapondanta 
with  llmltad  axparianca  aaam  to  raport  a  prafaranca  for  ad  hoc 
raportlng,  followad  by  ax>nthly  and  daily  raporting  for  tha 
highly  valuad  inforaMtion  itama.  Thoaa  with  aoma  job 
axparianca  and  tha  majority  in  tha  axtanalva  axparianca 
catagory  appaar  to  prafar  monthly  raportlng,  with  ad  hoc 
raporting  a  aacond  moat  comax>n  daairad  fraquancy.  Again  thia 
analyaia  ahowa  a  allghtly  highar  prafaranca  for  monthly 
raporting  of  highly  valuad  itaaxe  a  a  comparad  to  tha  almilar 
analyaia  in  Tabla  26  for  all  120  information  itama. 


Tabla  40.  Daairad  Fraquancy  by  Job  Exparianca  for 

Highly  Valuad 

•  of 


Exparianca 

Haap 

AR 

JL 

W 

D 

Total 

Llmltad 

5 

40.7 

5.3 

22. 1 

12.4 

10.5 

100.0 

Soma 

7 

24.7 

12. 1 

31.0 

11.0 

20.3 

100.0 

Extanaiva 

18 

35.8 

4. 1 

36. 1 

7. 1 

14.0 

100 . 0 

yaalrad  Frequency  by  Exparianca  a a  an  Air  Force 
Hoapltal  Adminlatrator  for  Hiahlv  Valuad  Itama.  Tabla  50 
daplcta  tha  parcantaga  braakout  of  daairad  fraquancy  ratinga 
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by  experience  as  an  Air  Force  hospital  administrator' of 
respondents  for  the  28  highly  valued  information  items. 

Table  50.  Desired  Frequency  by  AF  Hosp  Admin 
Experience  for  Highly  Valued 


Experience 

•  of 

Reap 

4S 

M 

W 

D 

Total 

Limited 

6 

29.  1 

9.9 

32.4 

11.0 

17.6 

100.0 

Some 

11 

43.2 

5.4 

32.0 

8.3 

11.1 

100.0 

•Extensive 

1 1 

32.5 

5.5 

36.2 

7.7 

18. 1 

100.0 

Vonresp 

2 

7 . 3 

0.0 

43.6 

10.9 

38.2 

100.0 

•Missing  answers  equal  12%  of  total  possible  responses. 

Respondents  with  some  experience  as  an  Air  Force  hospital 
administrator  appear  to  report  an  overall  preference  for  ad  hoc 
reporting  for  the  highly  valued  information  items,  followed  by 
monthly  reporting  as  the  second  most  common  desired  frequency. 
Those  with  limited  or  extensive  experience  apparently  report  an 
overall  preference  for  monthly  reporting,  with  ad  hoc  as  the 
second  most  common  choice.  Once  again,  this  analysis  shows  a 
slightly  higher  preference  for  monthly  reporting  for  the  highly 
valued  information  items,  as  compared  to  the  similar  analysis 
in  Table  27  for  all  129  information  items. 

Most  Common  Method  by  Demographics  for  Hishlv  Valued 
X team .  The  percentage  breakouts  for  most  common  method  of 
obtaining  highly  valued  information  items  by  demographic  data 
of  respondents  are  Included  in  Tables  51  through  56.  Rating 
categories  are  N*none ,  I*in  person,  ^telephone,  MR=manual 
report,  and  A*automated  report. 


Moat  Common  Method  by  Rank  for  Highly  Valued 
I  tana .  Table  51  depicts  the  percentage  breakout  of  most  common 
method  ratings  by  rank  of  respondents  for  the  28  highly  valued 
Information  Items. 


Table  51.  Most  Common  Method  by  Rank  for 
Highly  Valued 


Rank 

*  of 
Reap 

M 

I 

T 

MR 

A 

Total 

Captain 

2 

1.8 

41.1 

5.4 

42 . 9 

a. a 

100.0 

Major 

16 

5.5 

26.1 

2.5 

43.5 

22.4 

100.0 

Lt  Colonel 

11 

1.9 

35.7 

7. 1 

40.5 

14.8 

100.0 

Colonel 

1 

46.4 

0.0 

0.0 

39.3 

14.3 

100.0 

tfMIssIng  answers  equal  12.7%  of  total  possible  responses. 

The  majority  of  respondents  In  the  rank  categories  seem  to 
report  their  most  common  method  overall  for  obtaining  the 
highly  valued  Information  items  is  by  manual  report,  followed 
by  in  person  as  a  second  most  common  method.  Telephone 
reporting  apparently  is  not  a  frequently  reported  method  of 
obtaining  these  information  items.  This  analysis  is  comparable 
with  that  shown  in  Table  28  for  all  129  information  items. 

Most  Common  Method  by  Years  of  Education  for 
Highly  Valued  Items.  The  percentage  breakout  of  most  common 
method  ratings  by  years  of  education  of  respondents  for  the  28 
highly  valued  information  items  is  included  in  Table  52.  The 
four  respondents  with  17  years  of  education  appear  to  report 
manual  reporting  as  their  most  common  method  overall  for  the 
highly  valued  information  items,  followed  by  automated 
reporting  as  the  second  most  common  method.  The  majority  of 


raspoadants  .  as  p«prcc*r. t*e  by  the  .t  year*  o:  educe  . ,o. 


catagory , 

aaam  to  report 

a  higher  uee 

overt.  .  :  nku.ud 

raporting , 

foil oawd 

by  it 

pare  or.  rap  ur 

t  -  ug  Tiit  ow-.  ttc. 

and  20  yaara  si  education 

reeponaen  te 

appeal  ...  rep-.-; 

-i.t-  . 

moat  coaaM 

a  mathod 

ovarai. 

x  is  in  pereor.  report. ng  ;  . 

.  O'  We  C  0 

a  aacond  a 

tost  eoaaa 

a  amt  hod  of  mamie. 

raporting  Tr.  .  t 

ahti  ...  y  t 

la  conalatant  with 

tha  aimixar  one  for 

a..  .  2fc  .  Hi  uMoa 

•  .  Ui 

ltama  in  Tabla  20 

Tabla  52 

Moat 

Coaaot  Method 

by  tfluca'.  .  l>j  :  ui 

Highly  Vaiuec 

•  of 

Education 

Hasp 

JL 

-X  -X. 

m 

'1  O  1*1  . 

17 

4 

s.g 

6.7  1.0 

6U  C  3t  t 

.  ut 

18 

22 

6  0 

30  6  4  7 

42  2  it  2 

.  0  t 

10 

2 

0.0 

51  6  6  6 

20  t  12  t 

.  ut 

20 

2 

3  6 

42  0  0  0 

36  7  T/  t 

.  O'. 

Valuad  I tarns.  Tabla  S3  dapicts  tha  parcantege  braaaou’.  e  :  met 
common  mathod  ratings  by  facility  uta  rtpon««  by  i -espoi^ti  .  m 
for  tha  28  highly  valuad  information  1  tame 


Tabla  S3.  Moat  Common  Mathod  by  Facility  t .  it  :w 

Highly  Valuad 


Facility  Slza 

•  of 
»d«P 

M 

-X 

JL 

m 

Ju 

lot. 

Smaller 

11 

2.3 

26.6 

3  6 

43  2 

24  2 

-  U>. 

Mad 1 urn 

14 

6. 1 

32.6 

5  0 

41  0 

14  4 

i  ut 

•Largar 

4 

15.5 

33 . 3 

0.0 

33  3 

17  0 

i  ut 

Nonraap 

1 

0.0 

0 . 0 

0.0 

00  0 

1  0  0 

.  ut 

•Missing  answers  aqual  25%  of  total  poaaibla  r*tpont«t 
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•  t  common  mot hod,  followed  by  Mnutl  reporting.  This 


analysis  is  comparable  to  thst  for  ths  120  information  items  as 

sbemm  in  Tab is  31. 


Hgjf  gftr  ftfrtftfti  bv  Job  Experience  for  Highly 
Tbs  percentage  breakout  of  most  common  method 
ratings  by  job  experience  of  respondents  for  the  highly  valued 
infer option  items  is  included  in  Table  55. 


Table  95  Most  Common  Method  by  Job  Experience  for 

Highly  Valued 


s  of 


HmtkMm 

lilt 

JL 

-L 

se 

A 

Total 

*-i  mi  ted 

9 

i  • 

It  4 

5.3 

37.2 

20.3 

100.0 

I  r  ms 

7 

i«  * 

11  t 

1 .  1 

45. 1 

10.4 

100.0 

Inters  i  ve 

1* 

2  • 

21  9 

S  1 

42.4 

21  .  1 

100.0 

bee#’*  Aden  to  in  ail  three  job  experience  categories  seem  to 
u**  menus-  reporting  as  tbeir  most  common  method  of  obtaining 
tit*  t.gl.y  u*.  information  items,  followed  by  in  person 
lepcti.i.g  as  the.*  second  most  comawn  method  This  analysis  is 
<-ons  .stent  wit*,  tb*  comparable  analysis  for  all  120  information 
.Lems  as  depicted  in  Table  32 


tlfcgj  fcv  IhPdnsncs  as  an  Air  Force 


illKHii  A— ifclllrilif  Iff  JUiiiJt  VaUid  llMM  Table  50 
depicts  tbs  percentage  breakout  ef  most  common  motbod  ratings 
by  experience  as  a*.  Sir  force  bespital  administrator  of 
respondents  for  the  2k  highly  velued  information  items. 


kb 


Table  56.  Most  Common  Method  by  AF  Hosp  Admin 
Experience  for  Highly  Valued 


Exoerience 

*  of 
Reap 

N 

I 

T 

MR 

A 

Total 

Limited 

6 

6.6 

25.3 

3.8 

44.0 

20.3 

100.0 

Some 

11 

2.2 

38.6 

4.3 

38.7 

16.2 

100.0 

•Extensive 

11 

8.5 

27.6 

4.4 

44. 1 

15.4 

100.0 

Nonresp 

2 

3.6 

7.3 

3.6 

45.5 

40.0 

100.0 

•Missing  answers  equal  11.7%  of  total  possible  responses. 

Respondents  in  the  limited  and  extensive  categories  of 
experience  as  an  Air  Force  hospital  administrator  seem  to 
report  manual  reporting  as  their  overall  most  common  method  of 
obtaining  the  highly  valued  information  items,  followed  by  in 
person  reporting  as  their  second  moat  common  method. 

Respondents  with  some  experience  appear  to  use  manual  reporting 
and  in  person  methods  fairly  equally  for  these  information 
items.  Once  again,  this  analysis  is  consistent  with  that  shown 
in  Table  33  for  all  120  information  items. 

Summary 

The  typical  questionnaire  respondent  is  a  major  with  18 
years  of  education,  from  a  medium  size  facility,  with  five  or 
six  subordinates,  and  with  extensive  experience  both  in  his/her 
current  Job  and  as  an  Air  Force  hospital  administrator.  The 
typical  respondent  appears  to  consider  automation  important  for 
all  four  primary  administrative  areas,  and  seems  to  slightly 
prefer  ad  hoc  reporting  as  a  desired  frequency  over  monthly 
reporting.  The  average  respondent  also  reports  receiving  most 


70 


of  his/her  information  by  manual  or  in  person  reporting 
methods . 

Comparison  of  value  ratings  for  eight  experienced  vs.  less 
experienced  respondents  shows  no  significant  dlt terence  overall 
in  their  mean  value  ratings  for  the  information  items. 

Although  only  eight  information  item  ratings  differ 
signif icantly ,  the  more  experienced  administrators  tend  to  rate 
these  items  higher,  and  most  of  those  differing  are  from  the 
personnel  and  administrative  services  area. 

There  are  28  total  information  items  from  the  four 
administrative  areas  which  appear  to  be  highly  valued  by  the 
typical  respondent.  The  reporting  frequency  and  method  for 
these  highly  valued  items  apparently  is  not  substantially 
different  than  that  for  the  majority  of  information  items, 
although  monthly  reporting  appears  to  be  slightly  preferred, 
rather  than  ad  hoc  reporting,  overall.  Chapter  V  presents  some 
general  findings,  recommendations,  and  conclusions. 


V.  SUMMARY  OF  FINDINGS,  RECOMMENDATIONS, 
AND  CONCLUSIONS 


Summary  of  Findings 

The  need  for  management  indicator  information  for  USAF 
Hospital  Administrators  is  growing,  along  with  prassuras  for 
cost  containmant  in  conjunction  with  high  quality  cara. 

Most  of  thasa  administrators--aspaclally  thosa  naw  to  their 
roles-*must  datarmina  what  thair  key  management  indicators 
are  and  hopefully  establish  soma  sort  of  reporting  mechanism 
for  thasa  indicators  quickly,  or  risk  unsatisfactory 
performance.  The  literature  supports  consulting  these 
managers  via  survey  as  to  thair  information  requirements. 
This  study  used  a  questionnaire  format  to  determine  what 
USAF  Hospital  Administrators  judge  to  be  their  management 
indicator  information  requirements ,  and  how  these 
requirements  are  currently  being  met.  In  formulating  an 
answer  to  this  problem,  several  investigative  questions  are 
addressed: 

1.  What  is  the  role  of  the  Hospital  Administrator  in 
USAF  Hospitals? 

2.  What  are  the  primary  responsibilities  of  the  four 
administrative  functional  areas  common  to  all  USAF 
Hospitals? 

3.  What  do  administrators  of  USAF  Hospitals  consider 
as  their  management  indicator  information  requirements  from 
these  four  administrative  areas? 
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4.  How  are  those  administrators  of  USAF  Hospitals 
currently  obtaining  this  management  indicator  information? 

Investigative  Question  One.  As  discussed  in  Chapter 
II,  the  USAF  Hospital  Administrator  is  charged  with 
directing  all  the  administrative  activities  in  the  USAF 
Hospital,  with  particular  emphasis  in  the  four  primary 
administrative  areas  (3) .  These  four  areas  are  commmon  to 
all  Air  Force  medical  facilities  and  comprise  the  bulk  of 
the  hospital’s  administration. 

Investigative  Question  Two.  Again  as  detailed  in 
Chapter  II,  the  four  primary  administrative  areas  are 
personnel  and  administrative  services,  patient  affairs, 
medical  logistics  management,  and  medical  resource 
management.  Personnel  and  administrative  services  provides 
general  administrative  support  to  the  hospital  staff. 
Patient  affairs  handles  all  patient  care  and  medical  staff 
related  administration.  Medical  logistics  management 
provides  supplies,  equipment,  and  services  to  the  medical 
facility.  Medical  resource  management  insures  adequate 
funds,  staffing,  and  management  suppor-t  programs  for  the 
facility  (3) .  USAF  Hospital  Administrators  need  timely  and 
accurate  inforsfcatlon  from  these  four  areas  to  properly 
administer  their  facilities. 

Investigative  Question  Three,  USAF  Hospital 
Administrators  in  the  C0HU8  were  surveyed  as  to  their 
management  Indicator  information  requirements  for  the  four 
primary  administrative  areas.  A  comparison  of  information 
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item  value  ratings  by  experienced  vs.  less  experienced 
respondents  provides  insufficient  statistical  evidence  to 
justify  examining  only  the  most  experienced  administrators. 
Thus,  the  subjects  are  treated  as  relatively  homogenous  in 
terms  of  their  management  indicator  information 
requirements.  However,  of  the  eight  items  which  do  show 
significantly  different  (.05  or  better)  mean  value  ratings 
for  the  two  groups,  five  items  are  from  personnel  and 
administrative  services  and  seven  are  rated  higher  by  the 
experienced  respondents. 

Based  on  high  mean  value  ratings,  28  of  129  information 
items  are  identified  from  the  30  respondents  as  potentially 
common  management  indicators  for  USAF  Hospital  Adminis* 
trators.  These  items  are  detailed  in  Table  34  in  Chapter 
IV.  Overall,  items  concerning  medical  readiness,  incidents, 
injuries,  and  budget  shortfalls  appear  to  be  most  highly 
valued.  Other  apparently  highly  valued  items  include 
information  on  backlogs,  complaints,  staff  evaluations, 
patient  data  such  as  bed  occupancy,  deaths,  and  'VIP' 
patients,  and  inspection  data-.  Their  methods  of  obtaining 
this  information  are  another  matter  of  interest. 

Investigative  Question  Four.  Manual  and  in  person 
appear  to  be  the  primary  methods  used  by  USAF  Hospital 
Administrators  to  obtain  the  28  reportedly  common  management 
indicator  information  items.  Although  automated  reports  are 
apparently  used  frequently  for  certain  information  items, 
overall  the  use  of  automated  reports  does  not  appear  to  be 
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widespread.  Also,  the  use  of  the  telephone  to  obtain 
information  is  apparently  insignificant. 

Analyses  of  findings  by  demographic  data  for  all  120 
information  items  and  for  the  28  highly  valued  information 
items  (i.e.  common  management  indicators)  appear  to  be 
consistent  with  overall  analyses  for  information  item  value, 
desired  frequency,  and  most  common  method.  In  particular, 
the  demographic  analyses  do  not  reveal  any  significant 
findings  that  might  lead  to  any  other  grouping  for  further 
analysis,  and  also  lending  support  to  treating  the  group  as 
homogenous.  With  this  overall  assessment  of  the 
investigative  question  findings,  some  general 
recommendations  can  be  made. 

Recommendations 

To  Insure  the  USAF  Hospital  Administrator  receives  the 
information  moat  important  to  him/her,  a  routine  reporting 
mechanism  should  be  established.  Although  every 
administrator  will  have  his/her  preferred  reporting  routines 
and  mechanisms,  a  basic,  pre-established  but  flexible  report 
may  be  helpful  for  both  new  and  experienced  administrators. 

In  any  case.,  any  standard  Air  Force  medical  facility 
management  Information  system  (MIS)  should  insure  any 
potentially  common  management  indicator  information 
requirements  are  met.  Also  it  appears  automation  of 
information  is  desireable  from  the  viewpoint  of  many 
hospital  administrators.  Based  on  the  results  of  this 
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study,  the  primary  information  itam  candidates  for  inclusion 
in  a  management  reporting  system  for  USAF  Hospital 
Administrators  are  described  below. 

Personnel  and  Administrative  Services.  The  first 
priority  should  be  to  include  medical  readiness  issues  such 
as  SOBTS  reporting,  mobility  actions,  and  medical  readiness 
training  data  in  any  management  reporting  system.  This 
information  should  be  provided  on  a  monthly  basis.  The 
administrator  should  also  find  data  on  personnel  evaluation 
reports  and  suspensing  actions  useful  on  a  monthly  or  ad  hoc 
basis.  Many  administrators  currently  obtain  this 
information  through  manual  reports.  The  routine  nature  of 
the  desired  frequency  for  these  items  lends  Itself  well  to 
the  possibility  of  automation. 

Patient  Affairs.  A  management  reporting  system  should 
include  dally  or  ad  hoc  reporting  of  information  regarding 
hospital  Incident  reports,  bed  occupancy  data,  patient 
deaths,  *VIP*  patients,  and  hospital  staff  who  are 
patients.  Information  regarding  backlog  of  outpatient 
record  filing,  appointment  waiting  lists,  patient 
complaints,  and  personnel  reliability  program  should  be 
provided  on  a  routine  weekly  or  monthly  basis.  Except  for 
the  highly  automated  bed  occupancy  data,  the  other 
information  items  are  presently  obtained  by  the 
administrator  through  in  person  or  manual  reports. 

Automation  of  this  reporting  process  may  relieve  some  of  the 
demand  on  the  administrator ' a  time. 


Medical  Logistics  Management.  Any  contemplated 
management  reporting  system  should  include  data  on  injury 
reports,  security  violations,  and  safety  hazards  on  an  ad 
hoc  basis.  Also,  more  routine  monthly  or  weekly  reporting 
of  information  regarding  overdue/critical  backorders, 
customer  complaints,  facility  projects  status,  and  WRM 
percentages  should  be  included.  With  the  exception  of  WRM 
percentages  and,  to  some  extent,  overdue/critical 
backorders,  most  of  this  information  is  currently  obtained 
by  the  administrator  in  ptraon,  with  some  use  of  manual 
reports.  Autostation  of  these  reports  could  relieve  demands 
on  the  administrator ’ s  valuable  time. 

Medical  Resource  Management.  At  least  monthly  reports 
on  funding  shortfalls  and  actions,  provider  productivity, 
and  internal  inspection  program  data  should  be  included  in 
any  management  reporting  system  for  USAF  Hospital 
Administrators .  Ad  hoc  reporting  on  manpower  priceouts, 
increased  manpower  requests,  and  other  agency  inspections 
should  also  be  included  in  such  a  system.  The  majority  of 
this  information  is  now  obtained  by  administrators  through 
manual  reports.  If  feasible,  automated  reporting  of  these 
information  items  may  alleviate  workloads. 

Conclusions 

Any  recurring  management  indicator  report  for  USAF 
Hospital  Administrators,  regardless  of  frequency  or  method, 
should  include  the  management  indicator  information 
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specified  above.  However,  in  this  age  of  advances  in 
automation,  a  computerized  management  reporting  system  which 
includes  these  basic  information  items,  yet  is  tailored  to 
the  individual  administrator’s  information  needs,  is 
feasible  and  should  be  seriously  considered. 

Since  all  Air  Force  medical  facilities  include  the  four 
primary  administrative  areas  detailed  in  this  study,  any 
management  reporting  system  designed  to  satisfy  the  commonly 
reported  management  indicators  should  be  useful  as  a  core 
system  in  many  facilities.  As  with  any  piece  of  research 
exploring  new  ground,  further  study  and  analysis  is 
necessary  to  further  validate  the  inclusion  of  the 
management  indicator  information  items  detailed  above  in  a 
management  reporting  system  for  Air  Force  medical  facility 
administrators.  In  particular,  the  personnel  and 
administrative  services  area  should  be  more  carefully 
analyzed  as  to  common  management  indicators,  since  this  area 
seems  to  have  the  moat  discrepancies  in  perceived  value  of 
information.  Ideally  another  questionnaire  survey  of  USAF 
Hospital  Administrators  should  help  acertain  whether  the 
management  indicators  listed  above  are  Indeed  valid  for  most 
USAF  Hospital  Administrators. 


Appendix  A:  USAF  Hospitals 

Alphabetical  listing  o f  the  Air  Force  Base  locations  of  the 
52  USAF  Hospitals  included  in  AFR  168-4: 


Altus  OK 
Barksdale  LA 
Beale  CA 
Bergstrom  TX 
Blythville  AH 
Cannon  NM 
Castle  CA 
Chanute  IL 
Columbus  MS 
Davis -Mon than  AZ 
Dover  DE 
Dyess  TX 
Edwards  CA 
Ellsworth  SD 
England  LA 
F.E.  Warren  WY 
Fairchild  WA 
George  CA 
Grand  Forks  MD 
Griffiss  MY 
Grissom  IM 
Hill  UT 
Holloman  MM 
Hoamstead  FL 
K. I .  Sawyer  MI 
Klrtland  MM 


Langley  VA 
Laughlin  TX 
Little  Rock  AR 
Loping  ME 
Luke  AZ 
Malmatrom  MT 
Mather  CA 
McConnell  KS 
Moody  GA 

Mountain  Home  ID 
Myrtle  Beach  SC 
Nellis  NV 
Patrick  FL 
Pease  NH 
Plattsburgh  NY 
Reese  TX 
Robins  GA 
Seymour  Johnson  NC 
Shaw  SC 
Tinker  OK 
Tyndall  FL 
USAF  Academy  CO 
Vandenburg  CA 
Whiteman  MO 
Williams  AZ 
Wurtsmith  MI 


Appendix  B:  Questionnaire  Cover  Letter 
and  Questionnaire 

DEPARtMfeHT  Qt  THE  AIR  FORCE 


Am  university 

AIR  FORCE  INSTITUTE  OF  TECHNOLOGY 
WRIGHT-PATTERSON  AIR  FORCE  BASE  OH  45433-6583 


WLY  TO 

attn 04  LSG  (Capt  Parker)  1  8  JUM  1907 

SU*J*CT  Questionnaire 


ro  Respondent 

1.  Please  take  the  time  to  complete  the  attached  questionnaire 
and  return  it  to  Capt  Parker  in  the  enclosed  envelope  within  10 
days. 

2.  The  questionnaire  measures  your  perceptions  and  attitudes 
about  your  management  indicator  information  requirements  as  an 
Air  Force  hospital  administrator.  The  data  gathered  will  become 
part  of  an  AFIT  research  project  and  may  influence  the  future 
design  of  information  system  support  for  Air  Force  health  care 
administrators.  In  particular,  the  information  will  be  shared 
with  the  TRIMIS  Program  Office  handling  development  of  the 
Composite  Health  Care  System  (CHCS) . 

3.  Your  individual  responses  will  be  combined  with  others  and 
will  not  be  attributed  to  you  personally.  Participation  is 
completely  voluntary,  but  we  would  certainly  appreciate  your 
help.  For  further  information,  contact  Capt  Carol  Parker, 
AUTOVON  785-4437,  or  Capt  Thomas  Triscar i,  AUTOVON  785-3355. 


jpBN  DUMOND,  EE" Col,  CJSAF 
/>aead.  Department  of  System 
Acquisition  Management 
School  of  Systems  and  Logistics 


STNtNOTM  TMMOWQM  KMOWLSOOE 
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2  n 


AD-A188  849 


USAF  HOSPITAL  ADMINISTRATOR  MANAGEMENT  INDICATOR 
INFORMATION  REOUIREHENTS(U)  AIR  FORCE  INST  OF  TECH 
URIGHT-PATTERSON  AF8  OH  SCHOOL  OF  SVST. .  C  F  PARKER 


UNCLASSIFIED  DEC  87  AFIT/GIR/LSV/87D-5  F/Q  3/2  NL 


I 


USAF  HOSPITAL  ADMINISTRATOR  MANAGEMENT  INDICATOR 


INFORMATION  REQUIREMENTS  QUESTIONNAIRE 

I.  In«tpuct ionn  This  quest ionnair*  i»  designed  to  •■•act  the  management 
indicator*  information  requirements  of  USAF  Hospital  Administrators  with  raspect 
to  tha  four  common  primary  administrat iva  araast  Parsonnal  and  Administrat iva 
Sarvicas,  Patiant  Affairs,  Madical  Logistics  Managamant,  and  Madical  Rasourca 
Managaraant. 

Plaasa  complata  tha  damographic  and  othar  information  saction,  than  rata  aach 
information  itam  according  to  perceived  valua  for  managerial  affactivanass 
(ranging  from  no  valua  to  vary  high  valua),  desirad  frequency  (from  as  required 
to  daily),  and  method  currently  used  to  obtain  tha  information  (personal 
contact,  telephone,  ate.)  Information  items  are  organized  into  tha  four 
primary  administrat iva  areas.  At  tha  and  of  each  area,  space  is  available  for 
you  to  list  any  additional  information  items  or  comments.  Also,  space  is 
provided  at  tha  and  of  tha  quest ionnaira  for  additional  comments. 

It  should  taka  approximately  45  minutes  to  complete  tha  questionnaire.  Plaasa 
ensure  you  have  circled  the  appropriate  rating  for  all  three  scales  for  aach 
information  item  statement.  Thank  you  for  sharing  your  experience  in  this 
effort  to  assist  in  tha  future  design  of  Air  Force  hospital  information 

systems. 

II.  Demouranhic  and  Other  Information! 

1 .  Rank  _________ 

2.  Education  Laval  (in  years)  __ ______ 

3.  Number  of  operating  bads  at  your  facility  ______ 

4.  Number  of  immediate  subordinates  . 

5.  Experience*  (specify  years  and  months) 

a.  In  current  position  ■ 

b.  As  an  Air  Force  Hospital  Administrator  ___________________ 

6.  Automation*  Indicate  your  perceived  importance  of  an  automated 
management  informat  ion/decision  support  system  for  each  of  the  four  following 
areas  by  circling  the  appropriate  number.  (Note*  1  “  not  important,  2  “ 
somewhat  important,  3  “  undecided,  4  ■  important,  and  5  "  very  important) 


Not 

Important 

Very 

Important 

Personnel  &  Administrat ive  Services 

1 

2 

3 

4  3 

Patient  Affairs 

1 

2 

3 

4  5 

Medical  Logistics  Management 

1 

2 

3 

4  5 

Medical  Resource  Management  Office 

1 

2 

3 

4  5 

8X- 


Atch  Pg  1 


Value  of 
Informat  ion 

Desired 

Frequency 

1 

Most  Common 
Method 

Information  Itemsi 

1 "none 

2- limited 

3- moderate 

4- high 

5- very  high 

1- as  required 

2- quarterly 

3- monthly 

4-  weekly 

5- daily 

1- none 

2-  in  person 

3- telephone 

4- manual  report 

5-  automated  rpt 

1. 

Section  staffing 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

2. 

Hospital  staff 
arrivals  A  departures 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

3. 

Sponsor  program  data 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

4. 

Personnel  action  1 

discrepancies  (OF  FM  209X) 

2 

3 

4 

5 

1 

2 

3 

4  ' 

5 

1 

2 

3 

4 

5 

5. 

On-the-job  training 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

6. 

Physical  fitness 
program 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

7. 

Disciplinary  actions 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

a. 

Evaluation  reports 
(OERs  and  OPRs) 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

9. 

Military  decorations 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

10. 

Military  leaves 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

n. 

Dependent  care  respon¬ 
sibility  program 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

12. 

Commander' s  calls 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

13. 

Overdue  official  photos 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

14. 

TOY  requests 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

IS. 

Medical  Library 
inventory 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

18. 

Telephone  abuse  reports 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

17. 

Publications  A  forms 
support 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

18.  Tel •communications 
(mnugi)  support 


12  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


Information  Items: 


19.  Suspensing  action* 


20.  Sacurity  program 


21.  Civilian  awards 


22.  EEQ  actions 


23.  Civilian  griavancas 


24.  Civilian  position 
act  ions 


25.  Madical  road inass 
training 


26.  Mobility  actions 


27.  SORTS  (UNITREP) 
reporting 


28.  Additional  items: 
< pleas*  specify) 


1.  Section  staffing 


Value  of 
Informat  ion 


1 “none 

2- limited 

3- moderate 

4- h i gh 

5- v*ry  high 


12  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  '  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


2.  Inpatient  dispositions  12345 


3.  Bed  occupancy  data 


1  2  3  4  5 


4.  Patient  deaths 


1  2  3  4  5 


5.  In-house  births 


1  2  3  4  5 


6.  Very  Seriously,  Seri¬ 
ously  Ill  t  Incapacita¬ 
ting  Illness  patients 


1  2  3  4  5 


: -ft 


Frequency 


1- as  required 

2- quarterly 

3- monthly 

4- weekly 

5- daily 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


Most  Common 
Method 


1- none 

2-  in  person 

3- telephone 

4- manual  report 

5-  automated  rpt 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


Atch  Per  3 


r.*,’ 


Value  of 
Information 


Information  Itemsi 


7.  VIP  patients 


1  -none 

2- limited 

3—  modarata 
4»high 
3-vary  high 


8.  Backlog  of  inpat iant 
filing  i  coding 


1  8  3  4  S 
1  2  3  4  S 


9.  Ovardua  narrativa 
summarias 


1  2  3  4  S 


10.  Pat iant  leaves/passes 


11.  Hospital  staff  who  arc 
patients 


1  2  3  4  5 
1  2  3  4  5 


12.  Patients  admitted  after 
Emergency  Room  visit 


1  2  3  4  5 


13.  Readmissions 


3  4  5 


14.  Contagious  disease 
patients 


1  2  3  4  5 


15.  Aeromedical  evacuations  12345 

16.  Patients  transferred  12345 


16.  Patients  transferred 
(other  than  air  evac) 


17.  Civilian  (paying) 
patients 


18.  Backlog  of  outpatient 
•  record  filing 


19.  Appointment  Malting 
lists 


20.  Overdue  charged-out 
health  records 


1  2  3  4  5 
1  2  3.4  5 
1  2  3  4  5 

1  2  3  4  5 


21.  Emergency  patients 


22.  Backlog  of  medical 
transcript  ion 


1  2  3  4  5 
1  2  3  4  5 


23.  Incomplete  health 
records  referred  to 
providers 


1  2  3  4  5 


Desired 

Frequency 

Most  Common 

Method 

1-as  required 

1 -none  - 

2-quarterly 

2-in  person 

3-monthly 

3-telephone 

4-weekly 

4-manua 1  re por t 

S-daily 

5— automated  rpt 

1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 

1  2  3  4  5 

1  2  3  4  5 

1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


V,  V 


1  2  3  4  9 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  9 
1  2  3  4  9 


1  2  3  4  9 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 

1  2  3  4  5 

1  2  3  4  5 

1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


Atch  Pg  4 


Value  of  Dmsirmd  Most  Common 


Informat  ion 

Frequency 

Method 

Information  I toms i 

1- none 

2- 1 imited 
3>moderate 

.  4-h  i  gh. 

5— very  high 

1- as  required 

2- quarterly 

3-  monthly 

4-  weekly  . 

5- daily 

1 "none 

2-  in  person 

3- telephone 

4- manual  report 

5-  automated  rpt 

24. 

Health  records  trans- 
f erred /ret i red 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

25. 

Health  records  commit¬ 
tee  proceedings 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

26. 

Requests  for  release 

of  medical  information 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

27. 

Patient  complaints 

1 

2 

3 

4 

5 

1 

2 

3 

4 

S' 

1 

2 

3 

4 

5 

28. 

Medical  board  actions 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

S 

29. 

Nonavai labi 1 ity 
statements 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

30. 

CHAMPUS  claims 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

31. 

Tumor  registry  actions 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

32. 

Third  party  liability 
not  if ications 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

33. 

Line  of  duty  deter- 
minat ions 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

34. 

Hospital  incident 
reports 

1 

2 

.3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

35. 

Personnel  Reliability 
Program  reporting 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

36. 

Additional  i terns i 
(please  specify) 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

i 

I 

) 

i 

l 


12  3  4  5 


12  3  4  5 


1  2  3  4  5 


Value  of 
Informat  ion 


Desired 

Frequency 


Most  Ci 
Method 


m 


Information  Itemsi 

l*none 

2*1 imited 
3-moderate 
4*high 
9*very  high 

l*as  required 
2*quarterly 

3- monthly 

4- weekly 

9*daily 

t—none 

2-  in  person 

3- telephone 
4*manual  report 
9*automated  rpt 

1. 

Section  staffing 

1 

2 

3 

4 

9 

1 

2 

3 

4 

3 

1 

2 

3 

4 

9 

2. 

Med leal -Dental  Stock 
Fund  (MDSF)  fill  rates 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4' 

9 

3. 

MDSF  inventory  adjust¬ 
ments 

1 

2 

3 

4 

9 

1 

2 

3 

4 

5 

1 

2 

3 

4 

9 

4. 

Inventory  turnover 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

9. 

Overdue/er i t ical 
backorders 

1 

2 

3 

4  • 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

6. 

Out-of-stock  conditions 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

7. 

(MDSF) 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

a. 

Emergency  requests 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

9. 

High  dollar  item 

requests 

1 

2 

3 

4 

9 

1 

2 

3 

4 

5 

1 

2 

3 

4 

9 

10. 

Local  purchase  requests 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

11. 

Petty  cash  fund  actions 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

12. 

Expense  equipment 
status 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

13. 

Investment  equipment 

status 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

14. 

Backlog  of  equipment 
repair  requests 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

19. 

Spare  parts  inventory 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

16. 

8ales  by  functional 

area 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

1 

2 

3 

4 

9 

17.  Product  recalls,  sus 
pensions  and  alerts 


18  3  4  9 


18  3  4  9 


1  2  3  4  9 


1 - 

*  - 

1  t' 

Jr 

1.1 

A 

Value  of 

Desired 

'  Moot  Common 

Freeueney 

Method 

A 

t 

1  ■now 

1— as  required 

1— none 

i 

8*1 imited 

8— quarterly 

8— in  person 

"r 

3— moderate 

3-monthly 

3— telephone 

1  .■ 

4-high 

4-weekly 

4— manual  report 

r 

• 

Information  Items! 

9— very  high 

3-daily 

3-automat ed  rpt 

U.  tapwta  of  diwrapan*  113  4  9 

•  iM  in  on i  paint 


19.  Support  to  nonwdieil 
organiiations 


1  3  3  4  9 


30.  Booo  Soto  praaaMlna 
support  dlMiaultiaa 


31.  Llnan  supply  i nvantary  1 


3  4  3 
3  4  ■ 


33.  Customor  complaints 
about  support 


33.  Facility  projects 

status 


1  3  3  4  3 

1  3  3  4  3 


34.  Housekeeping  contract  13343 
d i screpanc i es 


35.  Other  service  contract  13343 
d i screpanc i es 


36.  Service  contract  awards  13343 


37.  Security  violations  13343 

38.  Safety  hazard  reports  13343 

39.  Hospital  injuries  13343 


39.  Hospital  injuries 

(staff  and  patients) 


30.  Backlog  of  Civil  Engi-  13343 
neering  work  orders 


31.  Fire  drills  13343 
33.  Vehicle  discrepancies  13343 
33.  Vehicle  replacement  13343 


33.  Vehicle  replacement 
act  ions 


34.  War  Readiness  Materiel  13343 
(WRM)  program  percentages 


1  8  3  4  9 
1  3  3  4  9 


3  4  9 
3  0  9 


1  3  3  4  5 


1  3  3  4  3 


1  3  3  4  3 


1  3  3  4  3 


1  3  3  4  3 
1  3  3  4  5 
1  3  3  4  3 
1  3  3  4  3 


1  3  3  4  3 


1  3  3  4  3 
1  3  3  4  3 
1  3  3  4  3 


1  3  3  4  3 


1  8  3  4  9 
1  3  3  4  9 


18  3  4 
18  3  4 


1  3  3  4  9 

1  3  3  4  3 

1  3  3  4  3 

1  3  3  4  3 


1  3  3  4  3 
1  3  3  4  5 
1  3  3  4  3 
1  3  3  4  3 


1  3  3  4  5 


1  3  3  4  5 
1  3  3  4  5 
1  3  3  4  5 


1  3  3  4  5 


Atch  Pg  7 


is 


!a 


iTV*4 1» .SWi1.' »•. V7 »’ i 


Value  of 
Informat  ion 


Das i rad 
Fraquancy 


Most  Common 
Mat hod 


Information  Items* 


l*none 
2*1 imitad 

3- moderate 

4- h i Qh 

5-  very  h i gh 


1- as  raquirad 

2-  quarter ly 

3- monthly 

4-  week 1 y 

5- dai ly 


1 -none 
2* i n  parson 
3-telephone 
4>manu* 1  raport 
5-aut ousted  rpt 


35.  URM  funding  and  ordars  12345 
plaead 


36.  *Food  sarvica  inventory  12345 
ad J  ustmants 


37.  *Meals  sarvad/rat ions  12345 

earned 


36.  •Medical  food  costs 


1  2  3  4  5 


39.  Additional  items* 
(please  specify) 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


(•applies  only  to  facilities  with  food  service  and  no  assigned  dietitian) 


Section  staffing 


1  2  3  4  5 


12345  12345 


Funding  shortfalls 
and  actions 


1  2  3  4  5 


12345  12345 


Analysis  of  cost 
variat ions 


1  2  3  4  5 


12345  12345 


Overspending  by  func-  12345 
tional  areas 


12345  12345 


Future  budget  prepar-  12345 
at  ions 


12345  12345 


Medical  Expense  and 


1  2  3  4  5 


Performance  Reports  (MEPR) 


12345  12345 


Cost  audits 


1  2  3  4  5 


12345  12345 


Cost  containment 
initiatives 


1  2  3  4  5 


12345  12345 


Atctl  Pq  9 


3*3# 


Value  of 
Information 


Information  Itamat 


1— none 
2*1 imited 

3- moderate 

4- high 

3— very  high 


9. 


Pat i ant  paymanta  for  1 

aarvicaa 


2  3 


10. 


Oal inquant  patiant  1 

account a  tranafarrad  out 


2  3 


11. 


Madical  Sarvica  Account  1 
d i acr opanc i aa 


12. 

13. 


Military  admittad  to 
othar  f ac i 1 1 t iaa 


Paymanta  for  civilian 
traatmant  of  military 
mambara 


2  3 

2  3 

2  3 


4  3 

4  3 

4  3 

4  3 

4  3 


14. 


Feea  col lac tad  for 
madical  racord  aaarchaa 


1  2  3  4  3 


13. 

16. 


Manpowar  pricaouta 


Incraaaed  manpowar 
raquaata 


2  3 
2  3 


4  3 

4  3 


17. 


Workload  data  by  coat 
cantar 


1  2  3  4  5 


18. 

19. 


Workload  audita 


Productivity  of 
providara 


2  3 

2  3 


4  5 

4  5 


20. 


Unit  Parsonnal  Managa-  1 
mant  Roat ar  diacrapanciaa 


2  3 


Intarnal  inapaction 
d i acrapanc i aa 


21. 

22. 

23. 

24.  Suggaation  Program  data  1 


Ovardua  intarnal 
inapactiona 


Othar  agancy  inapac-  1 
tiona  (a. g.  H8MI  *  SAV) 


2  3 

2  3 

2  3 

2  3 


4  5 

4  3 


4  5 


4  5 

4  3 


89 


Oaairad 

Fraquancy 


1- aa  raquirad 

2- quarterly 

3—  month 1 y 

4—  waakly 
3-daily 


1  2  3  4  3 


1  2  3  4  5 


1  2  3  4  3 


1  2  3  4  5 


1  2  3  4  3 


1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


Moat  Common 
Mathod 


1 - nona 

2-  in  paraon 

3- talaphona 

4- manual  report 
3-automated  rpt 


1  2  3  4  5 


1  2  3  4  3 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 
1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  5 


1  2  3  4  3 


1  2  3  .4  3 


1  2  3  4  3 


AtCh  Pq  10 


Value  of 
Information 


Information  Itamsi 


l«nont 
2»1 imitad 
3*moderate 
4»h i gh 
3«v«ry  high 


Das i rad 
Frequency 


l*a«  raquirad 
2*quarterly 
3*monthly 
4*waak 1 y 
S*dai ly 


Most  Common 
Method 


1 «nona 
2«in  person 
3*telephone 
4«nanua 1  report 
Saautomated  rpt 


25.  Unit  goals  4  objectives 

26.  St at  US  of  special 
studies 

27.  »Status  of  medical 
systems  projects 

28.  »Data  automation 

requests 

29.  «Data  processing  dif¬ 
ficulties  (e.  g.  downtime 

30.  Additional  items: 
(please  specify) 


2  3  4  5 
2  3  4  5 


1  2  3  4  5 

1  2  3  4  5 

1  2  3  4  5 


2 

2 

2 


3 

3 

3 


4  5 

4  5 

4  5 


2  3  4  5 

2  3  4  5 

2  3  4  5 


2  3  4  5 


2  3  4  5 
2  3  4  5 
2  3  4  5 


2  3  4  5 
2  3  4  5 


1  2  3  4  5 

1  2  3  4  5 

1  2  3  4  5 


<*applies  only  to  facilities  without  separate  medical  systems 


1  2  3  .4  5 

1  2  3  4  5 

1  2  3  4  5 

off ice) 


ADDITIONAL  COMMENTS: 


Atch  Pg  11 


Appendix  C: 


i'll  l-l iti!  II J  E> ItT  ■  1 , ,1 m iM  I 


INFORMATION  ITEM  WRITE-INS:  Any  information  item  added  by 
respondents  was  only  mentioned  by  one  respondent.  Using  the 
categories  A*personnel  and  administrative  services. 

B*patient  affairs,  C*medical  logistics  management,  and 
Damedical  resource  management,  the  write-in  information 
items  are  listed'  below  by  area.  In  addition,  the 
information  value  rating  given  the  write-in  item  by  the 
respondent  is  provided. 

Area  Write-In  Item  Title 

A  Dormitory  inspections 

B  DEERS  checks 

B  Patient  travel  orders 

B  Health  care  finder  participation 

C  Patient  satisfaction 

C  Sanitary  inspections 

C  Excess  materiel 

C  Economic  retention 


RESPONDENT  COMMENTS: 

One  respondent  commented  that  the  manpower  to  implement  any 
management  reporting  system  should  also  be  considered.  Two 
respondents  commented  that  the  questionnaire  was  too 
lengthy.  One  respondent  commented  he/she  felt  automation 
was  important  for  all  types  of  information  reporting. 


Value  Rating 

Moderate 

High 

Moderate 

High 

High 

High 

Moderate 

Moderate 


Appendix  D:  USAF  Hospital  Administrator 
Rank  Authorizations 


Listing  of  USAF  Hospital  Administrator  rank  authorizations, 
alphabetically  by  USAF  Hospital  base  locations  included  in 
AFR  168-4. 


^ASE  LOCATION 

AUTH 

RANK 

BASE  LOCATION 

AUTH 

RANK 

Altus  OK 

LtCol 

Langley  VA 

Col 

Barksdale  LA 

LtCol 

Laughlin  TX 

LtCol 

Beale  CA 

LtCol 

Little  Rock  AR 

LtCol 

Bergstrom  TX 

LtCol 

Loring  ME 

Maj 

Blytheville  AR 

Maj 

Luke  AZ 

Col 

Cannon  NM 

LtCol 

Malmstrom  MT 

Maj 

Castle  CA 

LtCol 

Mather  CA 

Col 

Chanute  IL 

LtCol 

McConnell  KS 

Maj 

Columbus  MS 

Maj 

Moody  GA 

LtCol 

Davis -Monthan  AZ 

Col 

Mountain  Home  ID 

Maj 

Dover  DE 

LtCol 

Myrtle  Beach  SC 

Maj 

Dyess  TX 

LtCol 

Nellis  NV 

LtCol 

Edwards  CA 

LtCol 

Patrick  FL 

LtCol 

Ellsworth  SD 

LtCol 

Pease  NH 

LtCol 

England  LA 

Maj 

Plattsburgh  NY 

Maj 

F.E.  Warren  WY 

LtCol 

Reese  TX 

LtCol 

Fairchild  WA 

LtCol 

Robins  GA 

LtCol 

George  CA 

LtCol 

Seymour  Johnson 

LtCol 

Grand  Forks  ND 

LtCol 

Shaw  SC 

LtCol 

Griffiss  NY 

LtCol 

Tinker  OK 

LtCol 

Grissom  IN 

Maj 

Tyndall  FL 

LtCol 

Hill  UT 

LtCol 

USAF  Academy  CO 

Col 

Holloman  NM 

LtCol 

Vandenburg  CA 

LtCol 

Homestead  FL 

Col 

Whiteman  MO 

Maj 

KI  Sawyer  MI 

Maj 

Williams  AZ 

LtCol 

Kirtland  NM 

LtCol 

Wurtsmi th 

Maj 

Note:  Col*colonel; 

LtColslieutenant  colonel;  and 

Maj -maj 

Appendix  E:  Synopsis  of  Information  Item  Ratings  for 
Pwanntl  and  Administrative  Stpvloea 


Information  ltama  arc  numbered  sequentially  to  correspond  with 
their  numbering  on  the  survey  questionnaire,  with  an  abbreviated 
description  of  the  item  title  included  (see  Appendix  B  for  complete 
information  item  titles) .  For  desired  frequency  and  most  common 
method,  if  the  most  common  rating  represents  less  than  50%  of 
respondents  and/or  if  there  is  a  tie  between  two  or  more  rating 
categories,  the  tied  or  second  most  common  rating  category  is  also 
shown  after  a  slash  (/) .  .Synopsis  of  information  item  ratings: 


Item  * 

Description 

Value 

Mean 

Freq¬ 

uency 

JL- 

1 

P&A  staffing 

3.87 

M 

53.3 

M/A 

43.3/ 

2 

Hosp  turnover 

3.80 

M 

00.7 

M 

30.0 

56.7 

3 

Sponsor  program 

3.13 

AR/M 

43.3/ 

M 

53.3 

4 

209X  discrep 

3.00 

AR 

36.7 

50.7 

I/M 

44.8/ 

5 

OJT  training 

3.03 

M/Q 

46.7/ 

M 

41.4 

56.7 

0 

Physical  fitness 

3.10 

Q/M 

33.3 

36.7/ 

M 

75.9 

7 

Discip  actions 

3.77 

AR/M 

36.7 

41.4/ 

M/I 

48.3/ 

8 

Evaluations 

4.07 

M/AR 

31.0 

41.4/ 

M 

44.8 

75.9 

9 

Mil  decorations 

3.47 

AR/M 

31.0 

43.3/ 

M 

60.0 

10 

Military  leaves 

3.27 

AR/M 

36.7 

40.0/ 

M 

56.7 

11 

Dep  care  program 

3.07 

Q/AR 

23.3 

44.8/ 

M 

55.2 

12 

Commanders  call 

3.40 

Q/M 

37.9 

46.7/ 

I 

53.3 

13 

Overdue  photos 

2.87 

AR 

43.3 

50.0 

A/M/N 

33.3/ 

14 

TDY  requests 

3.50 

AR 

63.3 

M 

26.7/ 

26.7 

66.7 

15 

Med  library 

3.10 

AR 

73.3 

M 

70.0 

10 

Telephone  abuse 

2.02 

AR 

65.5 

M/M/ 1 

44.8/ 

17 

Pubs  &  forms 

3.40 

AR/M 

46.7/ 

M 

20.7 

20.7 

53.3 

18 

Telecomm 

3.33 

AR 

26.7 

73.3 

M/I 

36.7/ 

19 

Suspensing 

4.21 

D/AR 

44.8/ 

M 

30.0 

56.6 

27.0 

35.7/ 

35.7 


20  Security  program  3.04  AR/Q 


M/1 


48.3/ 

37.9 


21 

Civilian  awards 

3.41 

AR 

51.7 

M 

58.6 

22 

EEO  actions 

3.24 

AR 

82.8 

I 

58.6 

23 

Civ  grievances 

3.38 

AR 

89.3 

I 

64.3 

24 

Civ  positions 

3.35 

AR 

69.0 

M 

55.2 

25 

Med  readiness 

4.52 

M 

79.3 

M/A 

44.8/ 

37.9 

26 

Mobility  actions 

4.48 

M 

64.3 

M 

50.0 

27 

SORTS  reporting 

4.55 

M 

86.2 

M 

58.6 

«AR*as  required,  Q*quarterly,  M=monthly ,  W^weekly,  and  D=daily. 

»«N*none,  1 3 in  person,  Tstelephone,  M= manual  report,  and 
A^automated  report. 

NOTES : 

Value  of  Information:  The  overall  mean  value  of  information  in 
this  area  is  reported  in  Table  10  in  Chapter  IV. 

Desired  Frequency:  For  16  of  the  27  information  items,  information 
appears  to  be  desired  on  an  as  required  (ad  hoc)  basis,  and  in  3 
cases  ad  hoc  is  a  close  second  choice  to  another  most  commonly 
desired  frequency.  Monthly  seems  to  be  the  second  most  common 
desired  frequency,  being  reported  in  7  cases  as  the  most 
desireable,  tying  with  another  frequency  as  most  desireable  in 
another  case,  and  being  a  close  second  choice  as  most  desired 
frequency  in  another  6  cases. 

Most  Common  Method:  For  22  information  items,  manual  report 
apparently  is  the  most  common  method  of  obtaining  the  information, 
and  for  2  items  manual  reporting  is  a  close  second  to  the  most 
commonly  reported  method.  In  person  seems  to  be  the  second  most 
common  method,  being  chosen  as  the  most  common  method  in  four  cases 
and  a  close  second  to  the  most  commonly  reported  method  for  three 
other  information  items. 


S  v 


Appendix  F:  Synopsis  of  Information  Item  Ratings  for 
Patient  Affairs 


Information  items  are  numbered  sequentially  to  correspond  with  their 
numbering  on  the  survey  questionnaire,  with  an  abbreviated 
description  of  the  item  title  included  (see  Appendix  B  for  complete 
information  titles).  For  desired  freequency  and  most  common  method, 
if  the  most  common  ratings  represents  less  than  50%  of  respondents 
and/or  if  there  is  a  tie  between  two  or  more  rating  categories,  the 
tied  or  second  most  common  rating  category  is  also  shown  after  a 
slash  (/)  .  Synopsis  of  information  item  ratings: 


Item  * 

Description 

Value 

Maas. 

Freq¬ 

uency* 

X 

Method** 

1 

Section  staffing 

3.72 

M/AR 

42.9/ 

M 

53.6 

2 

Dispositions 

3.59 

D 

39.3 

65.5 

A 

79.3 

3 

Bed  occupancy 

4. 10 

D 

65.5 

A 

58.6 

4 

Patient  deaths 

4.  18 

AR 

60.7 

I/T 

42.9/ 

5 

Inhouse  births 

3.44 

D/M 

48. 1/ 

A 

35.7 

51.9 

6 

VSI,  SI,  III 

3.96 

AR 

22.2 

50.0 

I/T 

48. 1/ 

< 

7 

VIP  patients 

4.10 

AR 

58.6 

I 

29.6 

53.6 

8 

Inpt  file  backlog 

3.97 

W/AR 

41.4/ 

M/I 

44.8/ 

9 

Narr  summaries 

3.93 

W/AR 

24.  1 
44.8/ 

M/I 

37.9 

48.3/ 

10 

Patient  leaves 

2.48 

AR 

31.0 

72.4 

M/N 

27.6 

44.8/ 

11 

Hosp  staff  pts 

4. 10 

D 

51.7 

I 

34.5 
62. 1 

12 

ER  admissions 

3.38 

D 

51.7 

M/I 

34.5 

13 

Readmissions 

3.52 

AR 

51.7 

M/I 

31.0 

31.0/ 

14 

Contagious  dis 

3.35 

AR 

59.3 

I/M 

27.6 
48. 1/ 

15 

Aeromed  evacs 

3. 18 

AR 

57. 1 

M/I 

25.9 

42.9/ 

16 

Pts  transferred 

3.07 

AR 

64.3 

I/M 

35.7 

46.4/ 

17 

Civilian  patients 

2.66 

AR 

53.6 

N/I/M 

25.0 
32. 1/ 

18 

Out  file  backlog 

4.00 

M/W 

35.7/ 

I 

28.6 

28.6 

60.7 

10 

Appt  waiting  list 

4 . 24 

W/AR 

35.7 

39.3/ 

M 

62. 1 

20 

Overdue  records 

3.  14 

AR/M/W 

25.0 

42.9/ 

N/I 

34.5/ 

21 

Emergency  pts 

3.54 

D 

25.0 

25.0 

71.4 

M 

34.5 

60.7 

21 


Emergency  pts 


3.54 


M 


60.7 


22 


3.52- 


W/AR 


I/M 


Trans  backlog 

23  Incompl  racords  3.39 

24  Racords  transf  2.00 

25  Racords  commit taa  3.31 

26  Mad  info  rqsts  2.59 

27  Pt  complaints  4.29 

28  Med  board  actions  3.21 

29  Nonavail  stmts  3.24 

30  CHAMPUS  claims  2.64 

31  Tumor  registry  2.86 

32  3rd  party  liab  3.03 

33  LOD  datarmin  2.97 

34  Hosp  incidents  4.57 

35  PRP  reporting  4.21 


W/AR 

W/AR 

41.4/ 

34.5 

42.9/ 

I/M 

M/I 

37.9/ 

37.9 

39.3/ 

AR 

32. 1 
84.0 

N 

25.0 

53.8 

M 

71.4 

M 

71.4 

AR 

74.1 

N/I/M 

37.0/ 

M/AR 

42.9/ 

M 

25.9 

25.9 

53.6 

AR 

28.6 

50.0 

M/I 

48.1/ 

M 

57.1 

M 

22.2 

82.1 

AR/M 

36.0/ 

M/I 

34.6/ 

M 

32.0 

50.0 

M/N 

26.9 

42.9/ 

AR/M 

46.4/ 

M/N 

35.7 

44.8/ 

AR 

35.7 

67.9 

N/I 

27.6 

41.4/ 

D/AR 

46.4/ 

M 

27.6 

67.9 

AR/D 

39.3 

41.4/ 

M/I 

41.4/ 

27.6 

31.0 

»AR-as  required.  Qsquarterly,  M*monthly,  W=weekly,  and  D*daily. 

»«N.*none,  I*in  person,  Tstelephone,  M= manual  report,  and 
A*automated  report. 

NOTES : 


Value  of  Information:  The  overall  mean  value  of  information  in  this 
area  is  reported  in  Table  10  in  Chapter  IV. 

Desired  Frequency:  For  18  of  the  35  information  items,  information 
apparently  is  most  commonly  desired  on  an  ad  hoc  (as  required) 
basis.  This  frequency  is  also  second  most  commonly  reported 
frequency  for  seven  of  the  information  items.  For  6  of  the  35 
items,  information  appears  to  be  most  commonly  desired  on  a  monthly 
basis,  and  in  5  cases  monthly  is  the  second  most  commonly  reported 
frequency. 

Most  Common  Method:  For  18  of  the  35  information  items,  manual 
reporting  is  the  most  commonly  reported  method  of  obtaining 
information  items,  and  is  the  second  most  commonly  reported  method 
for  5  items.  In  person  appears  to  be  the  second  most  common  method, 
being  reported  as  the  most  common  method  for  8  items  and  the  second 
most  common  method  for  13  items. 


Information  items  are  numbered  sequentially  to  correspond  with 
their  numbering  on  the  survey  questionnaire,  with  an  abbreviated 
description  of  the  item  title  included  (see  Appendix  B  for  complete 
information  item  titles) .  For  desired  frequency  and  most  common 
method,  if  the  most  common  rating  represents  less  than  50%  of 
respondents  and/or  if  there  is  a  tie  between  two  or  more  rating 
categories,  the  tied  or  second  most  common  rating  category  is  also 
shown  after  a  slash  (/)  .  Synopsis  of  information  item  ratings: 


Item  * 

Descr lotion 

Value 

Mean 

Freq¬ 

uence 

% 

Method 

% 

1 

Section  staffing 

3.69 

M/AR 

41.4/ 

37.9 

M/I 

44.8/ 

31.0 

2 

MDSF  fill  rates 

3.48 

M 

93.1 

•  A 

58.6 

3 

MDSF  inventory 

3.45 

AR 

71.4 

A 

60.7 

4 

Inven  turnover 

3.14 

M 

53.6 

A 

50.0 

5 

Crit  backorders 

4.  17 

AR/W 

34.5/ 

27.6 

A/ 1 

34.5/ 

31.0 

6 

Out  of  stock 

3.83 

AR/M/W 

48.3/ 

20.7 

20.7 

A/ 1 

34.5/ 

31.0 

7 

Receipts  vs  sales 

3.  17 

M 

55.2 

A 

51.7 

8 

Emergency  rqsts 

3.86 

AR/D 

44.8/ 

31.0 

I/M 

37.9/ 

20.7 

0 

High  dollar  items 

3.41 

M/AR/ Q 

31.0/ 

27.6 

27.6 

A 

62. 1 

10 

Local  purchase 

3.41 

M/AR 

41.4/ 

27.6 

M/A 

48.3/ 

31.0 

11 

Petty  cash 

2.05 

AR 

68.4 

N 

60.0 

12 

Expense  equip 

3.97 

M 

66.2 

M 

65.5 

13 

Investment  equip 

3.97 

M 

86.2 

M 

65.5 

14 

Equip  repairs 

3.59 

M 

51.7 

M/A 

27.6/ 

27.6 

15 

Spare  parts 

2.72 

AR 

55.2 

A/N 

41.4/ 

34.5 

16 

Sales  by  area 

3.07 

M 

58.6 

A 

62. 1 

17 

Product  recalls 

3.97 

AR 

58.6 

M 

50.0 

18 

Ship  discrep 

2.72 

AR 

75.0 

M/I 

39.3/ 

28.6 

19 

Nonmed  support 

2.57 

AR 

57.1 

N/A 

46.4/ 

21.4 

20 

Base  DP  support 

3.74 

AR 

74. 1 

I 

63.0 

21 

Linen  supply 

2.86 

AR 

53.6 

N/M 

28.6/ 

28.6 

93 

Oust  complaints 

4 .  18 

AR 

57.  1 

I 

64.3 

23 

Facility  projects 

4.25 

M 

67.9 

M/A 

46.4/ 

28.6 

24 

Hskpg  contract 

3.50 

AR/M 

46.4/ 

21.4 

I/M 

46.4/ 

39.3 

25 

Contract  discrap 

3.39 

AR 

53.6 

I/M 

46.4/ 
32.  1 

26 

Contract  awards 

3.48 

AR 

82. 1 

I 

59.3 

27 

Security  viol 

4.20 

AR 

64.3 

I 

60.7 

28 

Safety  hazards 

4.36 

AR/D 

46.4/ 

25.0 

I 

53.6 

20 

Hosp  injuries 

4.61 

AR 

53.6 

I 

50.0 

30 

CE  workordars 

3.75 

M 

67.0 

M/I 

42.9/ 

28.6 

31 

Fir#  drills 

3.74 

M/Q 

48.  1/ 
37.0 

M 

55.6 

32 

Vehicle  discrap 

3.54 

AR/M 

39.3/ 

28.6 

I 

51.9 

33 

Vehicle  replace 

3.18 

AR 

67.9 

I/M 

35.7/ 

28.6 

34 

WRM  percentages 

4.07 

M 

78.6 

A 

60.7 

33 

WRM  funds 

3.68 

M/AR 

46.4/ 

35.7 

I/A 

39.3/ 

28.6 

36 

Food  service 

3.21 

M 

•  60.9 

M 

70.8 

37 

Meals  served 

3.04 

M 

78.3 

M 

75.0 

38 

Food  costs 

3.00 

M 

73.9 

M 

70.8 

«AR*as  required,  Q*quarterly,  M>monthly,  W* weekly,  and  D*daily. 

««N*none,  I«in  parson,  T*telephone,  M* manual  raport,  and 
A*automated  raport. 

NOTES : 

Valua  of  Information:  Tha  ovarall  maan  valua  of  Information  in 
this  araa  is  raportad  in  Table  10  in  Chaptar  IV. 

Dasirad  Fraquancy:  For  20  of  tha  38  items,  ad  hoc  (as  raquirad) 
fraquancy  appears  to  ba  tha  most  commonly  dasirad  fraquancy  and  is 
tha  second  choice  for  4  items.  Monthly  reporting  is  another  vary 
commonly  dasirad  fraquancy,  being  the  most  commonly  raportad 
fraquancy  for  18  of  tha  38  items,  and  tha  second  fraquancy  choice 
for  3  items. 

Most  Common  Method:  In  parson  and  manual  reporting  are  tied  for 
tha  most  commonly  raportad  method  of  obtaining  information,  both 
rating  categories  being  chosen  as  tha  most  conuaonly  raportad  method 
for  12  information  items.  Automated  reporting  appears  to  ba  used 
vary  frequently  also,  as  reflected  in  this  method  being  chosen  as 
tha  most  common  for  10  of  tha  38  items. 


Appendix  H:  Synopsis  of  Information  Item  Ratings  for 
Medical  Resource  Management 


Information  items  are  numbered  sequentially  to  correspond  with  their 
numbering  on  the  survey  questionnaire,  with  an  abbreviated 
description  of  the  item  title  included  (see  Appendix  B  for  complete 
information  item  titles) .  For  desired  frequency  and  most  common 
method,  if  the  most  common  rating  represents  less  than  50%  of 
respondents  and/or  if  there  -is  a  tie  between  two  or  more  rating 
categories,  the  tied  or  second  most  common  rating  category  is  also 
shown  after  a  slash  (/) .  Synopsis  of  information  item  ratings: 


Item  » 


Description 

Section  staffing 

Fund  shortfalls 
Cost  variations 
Overspending 

Future  budget 
MEPR  reports 

Cost  audits 

Cost  containment 
Patient  payments 

Delinquent  accounts 

MSA  discrepancies 
Admissions  other 

Other  payments 
Search  fees 
Manpower  priceouts 
Manpower  requests 
Workload  data 
Workload  audits 
Provider  produc 
UPMR  discrep 

Int  insp  discrep 
Overdue  int  insp 

Other  agency  insp 
Suggestion  program 


Unit  goals 
Special  studies 


Value 

Freq¬ 

uence 

X 

Method** 

~  M 

3.68 

M 

63.0 

I/M 

39.3/  9 

30.3  jl 

4.50 

M 

53.6 

M 

53.6  3] 

3.70 

M 

53.6 

M 

60.7  j® 

3.70 

M 

67.9 

A/M 

30.3/  SI 

32.1  ■ 

3.06 

AR 

70.4 

M 

57.1  $1 

3.33 

M/Q 

48.1/ 

40.7 

A 

02.6 

3.50 

AR/Q 

34.6/ 

34.6 

A 

53.8  1 3 

3.82 

AR 

57.1 

M 

63.0  fe 

2.71 

AR/M 

46.4/ 

39.3 

M 

59 . 3  A 

V 

2.80 

AR/Q 

40.7/ 

37.0 

M 

59 . 3 

A 

3.80 

M 

51.9 

M 

59.3  3v 

3.50 

AR 

59.3 

M/I 

33.3/  ■ 

25.9  SJ 

3.59 

AR 

50.0 

M 

56.0  Sj 

2.00 

AR 

66.7 

N 

51.9  SI 

59.3  XI 

4.26 

AR 

63.0 

M 

4.00 

AR 

84.6 

M 

50.0  23 

3.74 

M 

70.4 

M 

63 .0  2 

3.37 

M 

55.6 

M 

66.7  59 

4.46 

M 

88.9 

M 

51.9  ft| 

2.96 

M/AR 

48. 1/ 

44.4 

A/M 

33.3/  fil 

25.9  \\ 

4.11 

M 

55.6 

M 

51.9 

4.26 

M 

55.6 

M/I 

40.7/  B 

25.9 

4.44 

AR 

55.6 

M 

70.4  3 

2.67 

Q/AR/M 

38.5/ 

30.8/ 

30.8 

M 

615  SI 

3.89 

Q 

55.6 

M 

61.5  g 

3.63 

99 

M 

50.3 

M 

77.8 

tmtm  mi  nit  mi 


■Si 


27 

Mad  sys  projects 

3.85 

AB/Q/M 

42.3/ 

26.0/ 

26.0 

I/M 

42.3/ 

34.6 

28 

Automation  rqsts 

3.27 

AB 

57.7 

M/I 

38/5/ 
23. 1 

20 

OP  difficulties 

3.85 

AB 

73.1 

I 

61.5 

»AB«as  required,  Q*quarterly,  M«monthly,  W« weakly,  and  D*daily. 

»»N«non«,  I*in  parson,  T«telephone,  M* manual  raport,  and 
A»automated  raport. 

NOTES : 

Valua  of  Information:  Tha  ovarall  maan  valua  of  information  in  this 
araa  is  raportad  in  Tabla  10  in  Chaptar  IV. 

Dasirad  Frequency:  For  14  of  tha  20  itams,  tha  most  commonly 
raportad  dasirad  frequency  appaars  to  ba  ad  hoc  (as  required) ,  and 
this  fraquancy  is  tha  sacond  most  common  ehoica  for  2  itams. 

Monthly  is  also  a  vary  commonly  raportad  dasirad  fraquancy,  being 
tha  most  common  for  13  of  tha  20  information  itams,  and  sacond  most 
common  for  3  itams. 

Most  Common  Mathod:  Manual  reporting  seems  toi  ba  tha  most  commonly 
raportad  method  of  obtaining  information,  being  identified  as  most 
common  for  21  of  tha  20  information  items,  and  a  sacond  most 
commonly  raportad  mathod  for  4  items. 
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Appendix  I : 


Mean  Value  Batinas  Analysis 
by  Exc<rl»nct  Qroupg 

Results  of  t-tests  on  mean  vslus  ratings  for  sxpsriancsd  and 
lass  axpariancad  respondent  groups,  for  129  information 
items.  See  questionnaire  in  Appendix  B  for  item 
descriptions .  Also  see  Chapter  IV  for  further  discussion 
and  definition  of  groupings.  Exp*experienced  and  Ixp«less 
experienced,  and  Prob*probability  significance  level. 


Exp 

Ixp 

Area  & 

Mean 

Mean 

Item  • 

Value 

XftlUR 

T-test 

Prob 

A1 

3.875 

3.750 

.2059 

.7942 

A2 

3.875 

3.375 

1 .7108 

.  1080 

A3 

3.000 

3.000 

0.0000 

1.0000 

A4 

3.125 

2.025 

1 .  1412 

.  2729 

AS 

4.125 

3.250 

2.2020 

. 040 1  # 

A6 

3.500 

2.875 

1.3035 

.2134 

A7 

3.875 

3.750 

.2182 

.8301 

A8 

4.500 

3.375 

2.0790 

.  0180* 

A9 

3.875 

2.750 

2.3932 

.  0313* 

A10 

3.750 

3.000 

1.5275 

.  1489 

All 

3.375 

2.857 

1.1013 

.2908 

A12 

3.250 

3.500 

.4035 

.0927 

A13 

2.750 

2.750 

0 . 0000 

1 . 0000 

A14 

3.750 

3.250 

.9075 

.3795 

A1S 

3.000 

3.125 

.2277 

.8232 

Aie 

2.250 

2.025 

.8321 

.  .4193 

A17 

3.750 

3.500 

.4035 

.0927 

A18 

3.025 

3.500 

.2000 

.8444 

A19 

4.500 

4.500 

0.0000 

1.0000 

A20 

3.875 

3.571 

.5900 

.5014 

A21 

3.025 

3.250 

1.0333 

.3190 

A22 

3.875 

2.025 

2.0197 

.  0202* 

A23 

3.875 

3.000 

1.5072 

.  1540 

A24 

3.750 

2.025 

3.0313 

.0027# 

A2S 

4.875 

4.375 

1.7108 

.  1080 

A20 

4.025 

4.375 

.7802 

.4483 

A27 

4.750 

4.500 

1.0000 

.3343 

B1 

3.750 

3.025 

.3444 

.7350 

B2 

3.025 

3.125 

.9142 

.3701 

B3 

4.000 

4.375 

1.4250 

.  1759 

B4 

4.000 

4.375 

.7014 

.4954 

as 

3.143 

3.025 

.9413 

.3037 

B6 

3.571 

4.250 

1.3005 

.2100 

B7 

3.875 

4.000 

.2277 

.8232 

B8 

4.000 

4. 125 

.2837 

.7808 

B9 

3.875 

4. 125 

.5458 

.5938 

BIO 

2.  125 

2.250 

.2059 

.7942 

Bll 

3.875 

4.025 

2. 1002 

.0480 

B12 

3.025 

3.000 

1 . 1739 

.2000 

B13 

4.000 

3.000 

1.8708 

B14 

3.250 

3.375 

.  1726 

B15 

3.420 

3.000 

.8578 

B16 

3.143 

3.250 

.2318 

B17 

2.750 

2.500 

.3858 

B18 

4.250 

4.250 

0.0000 

BIO 

4.375 

4.375 

0.0000 

B20 

3.571 

2.875 

1.3674 

B21 

3.375 

3.428 

.  1205 

B22 

3.625 

3.625 

0.0000 

B23 

3.625 

3.286 

.7748 

B24 

1.875 

2.000 

.2837 

B25 

3.250 

3.250 

0.0000 

B26 

2.750 

2.750 

0.0000 

B27 

4.125 

4.375 

.6325 

B28 

3.250 

2.875 

.6547 

B20 

3.500 

3.250 

1.0000 

B30 

2.250 

3.000 

1.5408 

B31 

3.250 

2.500 

1.0000 

B32 

3.250 

3.000 

.4472 

B33 

3.125 

2.750 

.5681 

B34 

4.750 

4.857 

.4862 

B35 

4.250 

'4.125 

.2467 

Cl 

3.750 

3.500 

.6070 

C2 

3.750 

3.250 

1.4142 

C3 

3.500 

3.375 

.3333 

C4 

3.125 

3.000 

.3568 

cs 

4.250 

4.250 

0.0000 

CO 

4.000 

3.750 

.6831 

C7 

3.250 

3.000 

.6070 

C8 

4.125 

3.625 

1.1412 

CO 

3.625 

3.250 

.8321 

CIO 

3.875 

3.000 

3.8617 

Cll 

2.000 

2.000 

0.0000 

C12 

4 . 00O 

4.125 

1.0000 

C13 

4.000 

4.125 

1.0000 

C14 

3.750 

3.375 

.8321 

C15 

2.875 

2.500 

.6831 

C16 

3.500 

2.875 

l . 5700 

C17 

4 . 250 

3.875 

.6217 

CIS 

3.000 

2.625 

.7043 

CIO 

2.500 

2.571 

.  1782 

C20 

3.714 

4.000 

.6030 

C21 

2.875 

2.714 

.3885 

C22 

4 . 000 

4.428 

1.0750 

C23 

4.250 

4.428 

.6838 

C24 

3.625 

3.428 

.5788 

C25 

3.500 

3.288 

.5477 

C26 

3.714 

3.288 

k.8333 

C27 

4.625 

4.286 

.7748 

C28 

4.250 

4.286 

.0845 

C28 

4.375 

4.714 

1.3005 

C30 

3.875  ' 

3.428 

1.8328 

C31 

4.286 

3.142 

102 

2.8542 

.0824 
.8854 
.3556 
.8202 
.7054 
1.0000 
1.0000 
.  1847 
.8058 
1.0000 
.4522 
.7808 
1.0000 
1.0000 
.5373 
.5233 
.3343 
.  1474 
.3343 
.6616 
.5788 
.6340 
.8087 
.5536 
.  1782 
.7438 
.7266 
1.0000 
.5057 
.5536 
.2728 
.4103 
.0017# 
1.0000 
.3343 
.3343 
.4183 
.5057 
.  1387 
.5441 
.4028 
.8606 
.5577 
.7038 
.3010 
.5000 
.5726 
.5832 
.3681 
.4522 
.8261 
.2160 
.0753 
.0120* 


C32 

3.875 

3.280 

1.4247 

.  1778 

C33 

3.375 

3.420 

.  1570 

.8770 

C34 

4.000 

4.280 

.7303 

.4782 

C35 

3.750 

4.000 

.5651 

.5817 

C36 

3.714 

3.420 

.6124 

.5517 

C37 

3.571 

3.143 

.0487 

.3615 

C38 

3.571 

3.000 

1.1882 

.2577 

D1 

3.500 

3.714 

.6407 

.5320 

D2 

4.500 

4.714 

.8062 

.4346 

D3 

4.000 

3.857 

.4516 

.6500 

D4 

4.000 

4.000 

0.0000 

1.0000 

DS 

3.875 

4.286 

1.1306 

.2750 

D6 

3.571 

3.420 

.5000 

.6261 

D7 

3.714 

3.420 

1.0445 

.3160 

OS 

3.857 

3.857 

0 . 0000 

1.0000 

DO 

2.875 

2.857 

.0267 

.0701 

DIO 

3.125 

3.280 

.2060 

.7710 

Dll 

3.857 

3.714 

.2887 

.7778 

D12 

3.714 

3.857 

.3603 

.7184 

D13 

3.857 

3.714 

.3603 

.7184 

D14 

1.857 

1.857 

0.0000 

1.0000 

D15 

4.280 

4.280 

0.0000 

1.0000 

DIO 

4.000 

4.280 

.7310 

.4800 

D17 

3.714 

3.571 

.4082 

.0003 

D18 

3.571 

3.143 

1.2000 

.2183 

D19 

4.420 

4.007 

.8131 

.4334 

D20 

3.  143 

2.714 

.6882 

.5044 

D21 

4.280 

4.420 

.5222 

.6110 

D22 

4.280 

4.714 

1.6432 

.  1263 

D23 

4.571 

4.714 

.5222 

.6110 

D24 

3.  143 

3.000 

.5477 

.5030 

D25 

3.714 

4.143 

.0640 

.3536 

D20 

3.857 

3.571 

.8660 

.4035 

D27 

3.714 

3.857 

.3603 

.7181 

D28 

3.420 

3.420 

0.Q000 

1.0000 

D20 

3.714 

3.714 

0.0000 

1.0000 

Significant  difference  at  the  .05  significance  level. 
See  Chapter  IV  for  discussion. 


Appendix  J :  Desired  Frequencies  for  Highly 
Information  Items 


Valued 


The  28  highly  valued  information  items  are  listed  below  by  area, 
separated  into  the  most  highly  valued  and  highly  valued  categories. 
The  number  of  ratings  in  the  desired  frequency  categories  are  shown 
below  for  each  item.  The  number  of  ratings  is  followed  by  a  slash 
(/)  and  then  the  percentage  of  total  responses  this  number 
represents.  See  the  listing  of  highly  valued  items  in  Table  34  in 
Chapter  IV  or  the  questionnaire  in  Appendix  B  for  item 
descriptions .  AR»as  required,  Qsquarterly,  M*monthly,  W=weekly,  and 
D*dai ly . 


«a 

Item  • 

AR 

Q 

M 

W 

D 

Most 

Highly  Valued: 

A 

25 

4/13.8 

23/79.3 

2/  6.9 

A 

27 

2/  6.9 

1/  3.4 

25/86.2 

1/  3.4 

B 

34 

11/39.3 

3/10.7 

1/  3.6 

13/46.4 

C 

29 

15/53.6 

5/17.9 

8/28.6 

D 

2 

8/28.6 

1/  3.6 

15/53.6 

4/14.3 

Highly  Valued: 

A 

8 

9/31.0 

2/  6.9 

12/41.4 

4/13.8 

2/  6.9 

A 

19 

8/27.6 

3/10.3 

5/17.2 

13/44.8 

A 

26 

5/17.9 

3/10.7 

18/64.3 

2/  7.  1 

B 

3 

1/  3.4 

1/  3.4 

6/20.7 

2/  6.9 

19/65.5 

B 

4 

17/60.7 

1/  3.6 

1/  3.6  . 

9/32.1 

B 

7 

17/58.6 

1/  3.4 

11/37.9 

B 

11 

14/48.3 

15/51.7 

B 

18 

7/25.0 

10/35.7 

10/35.7 

1/  3.6 

B 

19 

7/25.0 

5/17.9 

11/39.3 

5/17.9 

B 

27 

8/28.6 

1/  3.6 

12/42.9 

2/7.1 

5/17.9 

B 

35 

12/41.4 

1/  3.4 

5/17.2 

3/10.3 

8/27.6 

C 

5 

10/34.5 

7/24. 1 

8/27.6 

4/13.8 

C 

22 

16/57. 1 

1/  3.6 

4/14.3 

4/14.3 

3/10.7 

C 

27 

18/64.3 

2/7.1 

1/  3.6 

7/25.0 

C 

28 

13/46.4 

1/  3.6 

6/21.4 

1/  3.6 

7/25.0 

C 

34 

6/21.4 

22/78.6 

D 

15 

17/63.0 

6/22.2 

4/14.8 

D 

16 

22/84.6 

1/  3.8 

2/  7.7 

1/  3.8 

D 

19 

24/88.9 

2/  7.4 

1/  3.7 

D 

21 

5/18.5 

7/25.9 

15/55.6 

D 

22 

8/29.6 

2/  7.4 

15/55.6 

2/  7.4 

D 

23 

15/55.6 

4/14.8 

8/29.6 
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Appendix  K:  Moat  Common  Method  for  Hishlv 
Valued  I_temg 


The  28  highly  valued  information  items  are  listed  below  by  area, 
separated  into  the  most  highly  valued  and  highly  valued  categories. 
The  number  of  ratings  in  the  most  common  method  categories  are  shown 
below  for  each  item.  The  number  of  ratings  is  followed  by  a  slash 
(/)  and  then  the  percentage  of  total  responses  this  number 
represents.  See  the  listing  of  highly  valued  items  in  Table  34  in 
Chapter  IV  or  the  questionnaire  in  Appendix  B  for  item 


descriptions . 

N*none.  I = in 

person , 

Tstelephone , 

M* manual 

report , 

and  A« 

automated 

report . 

^rea 

N 

I 

T 

M 

A 

Most 

Highly  Valued: 

A 

25 

1/3.4 

4/13.8 

13/44.8 

11/37.9 

A 

27 

1/  3.4 

4/13.8 

17/58.6 

7/24. 1 

B 

34 

1/  3.6 

5/17.9 

19/67.9 

3/10.7 

C 

20 

14/50.0 

1/3.6 

12/42.9 

1/  3.6 

D 

2 

5/17.0 

1/3.6 

15/53.6 

7/25.0 

Highly  Valued 

• 

A 

8 

1/  3.4 

3/10.3 

22/75.0 

3/10.3 

A 

19 

2/  6.9 

9/31.0 

17/58.6 

1/  3.4 

A 

26 

1/  3.6 

6/21.4 

14/50.0 

7/25.0 

B 

3 

6/20.7 

6/20.7 

17/58.6 

B 

4 

12/42.9 

10/35.7 

2/  7.  1 

4/14.3 

B 

7 

3/10.7 

15/53.6 

6/21.4 

3/10.7 

1/  3.6 

B 

11 

18/62.1 

3/10.3 

8/27.6 

B 

18 

3/10.7 

17/60.7 

8/28.6 

B 

19 

5/17.2 

6/20.7 

18/62. 1 

B 

27 

1/  3.6 

10/35.7 

1/  3.6 

15/53 .0 

1/  3.6 

B 

35 

6/20.7 

9/31.0 

1/  3.4 

12/41.4 

1/  3.4 

C 

5 

5/17.2 

9/31.0 

1/  3.4 

4/13.8 

10/34.5 

C 

22 

3/10.7 

18/64.3 

3/10.7 

3/10.7 

1/  3.6 

c 

23 

1/  3.6 

5/17.9 

1/  3.6 

13/46.4 

8/28.6 

c 

27 

3/10.7 

17/60.7 

1/  3.6 

6/21.4 

1/  3.6 

c 

28 

• 

15/53.6 

2/7.1 

9/32. 1 

2/7.1 

c 

34 

2/  7.1 

9/32.1 

17/60.7 

D 

15 

3/11.1 

16/59.3 

8/29.6 

D 

ie 

3/11.5 

7/26.9 

1/  3.8 

13/50.0 

2/  7.7 

D 

19 

14/51.9 

13/48. 1 

D 

21 

3/11.1 

14/51.9 

10/37.0 

D 

22 

3/11.1 

7/25.9 

1/  3.7 

11/40.7 

5/18.5 

0 

23 

3/11.1 

19/70.4 

5/18.5 
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